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THE LAW-BREAKING SITUATION * 
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NY situation which involves the reactions one to another of 

A two or more persons may be said to constitute a social situa- 

tion. Theoretically each represents a source of stimulation 

to, and each reacts to the stimulation of, the other. Thus, social 

behavior may be said to be the mutual interactions of individuals 
in a social situation. 

Behavioral reactions may be arbitrarily divided into two basi- 
cally contradictory categories: the adient (the ‘‘going towards”’, 
seeking, perpetuating, reaction), and the abient (the repelled reac- 
tion, in which the person stimulated attempts either to avoid or 
to remove the source of stimulation). 

When the reaction of one individual to another is abient, it may 
be said that the behavior of the individual who constitutes the 
source of stimulation is offensive to the one who reacted abiently. 
Incidentally, it is possible for both persons to react abiently toward 
each other. Furthermore, it is possible for one person to react 
abiently to another, not because of the direct stimulation provided 
by the stimulator deliberately, but because of the symbolic signifi- 
cance which he constitutes to the person reacting. In other words, 
the ‘*stimulus value’’ of the stimulator is in part provided by the 
person offended, a fact to which we shall refer later. 

It is not necessary that a person be stimulated to abient reae- 
tion by the offender in person. He may, on the contrary, merely 
empathize (with varying degrees of accuracy) the abient reactions 
of the offended person, and react abiently with respect to any form 
of behavior similar to that which he has designated as offensive. 
In time he tends to build up emotional reactions regarding a vague 
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stereotype of behavior, specially designated, which he deems offen- 
sive, and to react abiently with respect to any person who does or 
is reported to behave in the way concerned. Eventually he reacts 
abiently merely to the designation of the type of offensive behavior 
concerned. 

When a group of persons, associated in varying degrees of 
cohesiveness, reacts similarly in an abient manner with respect to 
a given form of social behavior, although the extent to which that 
form of behavior is deemed offensive by any one individual in the 
group may remain fairly constant, the measure of its offensiveness 
as a political phenomenon varies directly as the political strength 
of the group. 

The political strength of a group is fundamentally more than 
merely a matter of numbers; it also involves such characteristics 
of members of the group as prestige, expressiveness, wealth, infor- 
mation, ete. In other words, the group should be considered not 
simply as an aggregate of persons, but as a pressure group, the 
political strength of which is measurable, with a fair degree of 
validity, in terms of the social legislation which it can effect. 

When the pressure group is politically weak, that behavior to 
which it reacts abiently is, within the limits of the group, desig- 
nated generically ‘‘bad taste’’. When the group is strong, or 
when social tradition (that is, the political effectiveness of the 
‘‘dead hand’’) operates as a factor to substantiate the political 
operation of a relatively weak group, such behavior as the group 
deems offensive may become sufficiently bad taste to be considered 
‘‘tabu’’.+ On the other hand, it may become offensive to such an 
extent that it is prohibited by means of a ‘‘law’’, the crystallized 
verbalization of opinion of the dominant pressure group, and 
penalized within limits expressive of the degree of that group’s 
emotional intensity. Infraction of the law is now termed ‘‘law- 
breaking’’ behavior, and the offender a ‘‘law-breaker’’. Special 
agents in the employ of the political body as a whole are directed 
by the representatives of the now dominant pressure group to 
enforce the law, and to prevent the designated law-breaking 
behavior, or to apprehend and punish the offenders themselves. 

However, as the result of later experience, or of changes in the 
composition of the population itself, the opinions of persons 
change, the composition of the dominant pressure group itself 
changes, and in time there are changes in the expressed attitude 
+7 use this term here loosely, simply ‘to designate a degree of offensiveness, and not 


confining the connotation of the term to designate the ‘‘sacredness’’ of objects, persons, 


or gestures. 
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of later dominant groups concerning the offensiveness of the 
behavior formerly designated ‘‘law-breaking’’. In which ease, 
either the law itself persists but is enforced to a less degree (the 
extreme being entire non-enforcement), or else the law, in itself 
now the behavior of an historically earlier generation, becomes 
sufficiently offensive to the present generation to warrant its 
repeal or negation by qualification, one variety of which, by the 
way, is the reduction or amelioration of the legally-imposed 
penalties. 

Now, if we examine more carefully the reactions to offensive 
behavior which have been described above, it will be seen, first, 
that the reactions themselves are immediately directed at the 
removal or restraint of the offender, and second, that they assume 
that the ‘‘causes’’ of offensive behavior lie in the offender himself. 
For these reasons they may be designated retaliatory measures. 

There is, however, a second kind of response to offensive social 
behavior, one which has grown more and more widespread in 
recent years, perhaps as the outcome of more general enlighten- 
ment of the public regarding the springs and manifestations of 
human behavior. It differs from the retaliatory approach mainly 
in that it depends for its effectiveness on indirect rather than on 
direct reaction to the offender as the source of stimulation. Instead 
of ‘*punishment’’, limited in the sense of personal deprivation and 
discomfort, it substitutes causal reconstruction—the attempt to 
remove not the offender himself, but the factors in his personal 
history and environment which together constitute the offender as 
he is today, and, by reconditioning of attitudes, to persuade the 
offender to accept those of the dominant group. 

Here offensive behavior which is merely bad taste is met with 
positive ‘‘education’’ aimed to represent the behavior preferred 
by the group as facile, pleasant, and acceptable. Otfensive be- 
havior that infringes tabus is similarly met by reédueation. Pre- 
vention by anticipation takes the place of punishment after the 
offense. And, although laws continue to be written and enforced, 
their results more often tend in the direction of placing the 
offender in some suitable controlled environment where experts 
in the art of behavior correction may bring to bear on the law- 
breaker such kinds of positive stimulation as may induce him not 
so much to avoid infraction of the law as to prefer to be law-abid- 
ing. Since underlying this approach to the treatment of offensive 
behavior is the assumption that law-breaking is attributable not 
to the law-breaker but to the social variables which produce him, 
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and indeed which he actually constitutes, the political efforts of 
the dominant group representing these concepts are directed 
toward such activities as the removal of slums, improved public 
education, family redintegration, the provision of adequate health- 
ful recreational facilities, ete. 

However, this approach is again subject to adverse criticism, 
in that it still does not go far enough. Implicitly it infers that the 
alleged causes of offensive behavior are to be discovered entirely 
in the milieu of the offender. The facts do not support this con- 
tention. Causal reconstruction as practised today is, it is true, 
more concerned with the offender than with the offense; less with 
the emotional reactions of the person offended than with the fae- 
tors in the background of the offender which eave rise to his 
behavior; less with punition and more with therapeusis. Never- 
theless, it should be recognized, as we indicated early in our argu- 
ment, that this approach to the problem of offensive behavior, and, 
by subsumption, of law-breaking behavior, consistently implies 
that the ‘‘causes’’ of offensive behavior are to be found in the 
person and background of the offender alone. In actual fact, how- 
ever, it is extremely probable that at least one of the major 
‘“‘causes”’ of offensive behavior is the total symbolic significance 
which the person subject to offensive behavior constitutes in the 
eyes of the offender. Thus, a person who makes himself conspicu- 
ous as an object of offense to those for whom he symbolizes or is 
a potential source of profit or self-aggrandizement, or who actually 
or symbolically represents to such person a source of danger or 
discomfort, actually constitutes in himself a ‘‘cause’’ of offensive 
behavior, and should be recognized as such in company with all 
other kinds of ‘‘cause’’. The wealthy are more liable to burglary, 
blackmail, or kidnapping; solitary women, or those who invite 
attention, are more likely to be subject to assault and rape; the 
lonely wayfarer exposes himself to robbery; the obstructive 
spouse invites murder or personal assault and violence; the 
oppressive landlord or employer stimulates to outbursts of sabot- 
age, theft, and anger. And, emphasizing once more this gen- 
erally forgotten aspect of the offense situation, we might allow 
ourselves to consider under this category, though merely paren- 
thetically, the significance of the legal penalty as a part of the 
offense situation. Since the legal penalty is in itself an offense to 
the minority groups which do not adhere to the opinion which the 
conjoined law expresses, it might be argued that the law itself or 
its penalties constitutes an incentive to law-breaking behavior. 
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In general, then, the approach to the correction of law-bre aking 
behavior by way of causal reconstruction shoul 1 recognize the need 
for reconstruction of the entire situation—esse ntially one involv- 
ing the extent to which laws actually represent the public opinion 
of all froups ata vive n time, a problem which has ‘ts roots deep 
in the structure of community organization—and not mere ‘Iv that 
ot the offender himself. By limiting their efforts to the recon- 

struction of the offender alone, the causal reconstructionists heg 
the question, and expose themselves to the indictme nt of 


being 
biased toward a benevolent form of retaliation. 
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THE DUNLAP DILEMMA 


By MASON N,. CROOK 


SKIDMORE COLLEGE 


Hk Dunlap Dilemma, as deseribed in Dunlap’s ‘‘ Civilized 

Life’’, is a hypothetical choice between (1) total annihilation 

and (2) beginning life over again and living it up to the pres- 
ent moment exactly as it has been lived, with no help from the past, 
the same alternatives to be faced again at the end. 

When this issue is put to an individual the answer can be taken 
as an indication whether his total amount of satisfaction with life 
outweighs his dissatisfaction or vice versa. The answer may of 
course be influenced by many variables. Entirely aside from such 
easual factors as affect reliability, one individual’s considered 
response might be determined largely by adherence to a moralistic 
religion, and another’s by memory repressions. So far as the 
response does afford an indication of satisfaction or happiness, 
however, it suggests a method of attacking a subjective variable 
which has heretofore defied quantification. Neuroticism scales 
have some bearing on the problem, but their purpose is such that 
their relation to the variable in question is quite indirect. 

Dunlap (1,207-8) states that when the dilemma is put to an 
adult the answer almost always is in favor of annihilation. 

Wells (2) presented a written statement of the question to pro- 
fessional people in the third and fourth decades of life and to 
students, with the explanation that the inquiry was being made to 
test the validity of a statement occurring in a standard psycho- 
logical work. His 121 cases of chronological adults show 16.5 
per cent negative choices (favoring annihilation). His total sam- 
pling of 176 cases, including the above and 55 students and student 
nurses, shows 17 per cent negative choices. 

The main purpose of this note is to report responses to a sim- 
ilar, but not strictly identical, dilemma obtained from students in 
the elementary psychology course in the University of California 
at Los Angeles, and from Negro students in Howard University 
and various Los Angeles colleges. The subjects received two 


1 Returns from the negro subjects were made possible through the coiperation of 
Miss Clotilde Parter of Los Angeles and Dr. Max Meenes of Howard University. 
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half-size, mimeographed sheets. On the first sheet appeared the 
following instructions : 

‘‘Give your reaction to these questions as soon as you are sure you 
understand them. All responses will be kept in strict confidence, so 
answer as accurately as you can. Please do not discuss these items with 
anyone for the next six months; the success of this investigation depends 
upon your cooperation in this respect.”’ 


On the second sheet the questions were stated as follows: 


“ A) If the only two alternatives for your future were: 

| (1) living vour life over exactly as it has been lived, with no 

3 knowledge of vour future as you went along, and 

m (2) being painlessly and permanently extinguished, check the 
one vou would choose. 

en ‘*(B) If the only two alternatives for your future were: 

fe (1) living the past two years over exactly as they have been lived, 

of with no knowledge of your future as you went along, and 

ch (2) being painlessly and permanently extinguished, check the 

ed one you would choose.’”’ 

ae This investigation was inspired without knowledge of Dunlap’s 

he original formulation. As a consequence, our statement of the 

$s 


’ question differs from his in not imposing the condition that the 


le same choice be faced again at the end. Such a condition minimizes 
ambiguity, and the form used by Wells is superior in this respect 
lat as a matter of experimental elegance, especially if measures are 
taken to make sure the subjects understand the condition, as Dun- 
o lap suggests in the accompanying note. The effect of this point 
of procedure on results is a matter for empirical test; Dunlap’s 
od experience indicates that it may be considerable. 
to The instruction not to discuss the questions with anyone for 
to six months was given so the subjects would feel free to answer 
ho- without subsequently having to disclose and explain their choice 
6.9 to inquisitive friends. University of California students filled out 
= blanks in class. Negroes filled out blanks in class, in fraternity 
ent meetings, and in personal interviews. 
On question (A), which is the more comparable to the form 
_— used by Wells, our various sub-groups show the following perecen- 
iw tages of negative choice: 46 male white students, 17.4 per cent; 
_— 97 female white students, 15.6 per cent; 220 white students of both 
sity sexes, including the above and 77 not classified, 13.6 per cent; 
two 61 male negro students, 21.3 per cent; 46 female negro students, 
oni 21.7 per cent; 107 negro students of both sexes, including the 
mn of above cases only, 21.5 per cent. 
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These figures are in the same range as those of Wells. There 
is obviously no sex difference, and the apparent race difference is 
statistically unreliable with a sampling of this size. 

On question (B), concerning the last two years only, the fol- 
lowing percentages of negative choice were obtained from the 
same groups: male whites, 13 per cent; female whites, 10.3 per 
cent; mixed whites, 11.4 per cent; male negroes, 25.7 per cent; 
female negroes, 15 per cent; mixed negroes, 19.1 per cent. 

A biserial correlation between neuroticism scores on the Bern- 
reuter test and responses on question (A) for Negro students was 
found to be .225 + .O89. This figure would be more meaningful if 
the reliability of our dilemma question were known. Neuroticism 
scores were not available on the white students. 

These results are subject to considerable uncertainty of inter- 
pretation. Notwithstanding the difficulties, however, an effort to 
evaluate quantitatively responses of this kind seems well justified. 
The masurement of attitudes has been the object of widespread 
effort in recent years. If by refinements of procedure reasonable 
validity in results can be insured, two developments for questions 
of this type are suggested: 

(1) A series of hypothetical dilemmas pertaining to more 
specific aspects of life might constitute a scale of satisfaction 
which would permit the assigning to an individual of a quantitative 
score. 

(2) Such questions have a universal significance which might 
make them more useful in the study of comparative cultures than 
any other type of test vet devised. 
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re 
is 
ol- 
he A REMARK ON DR. WELLS’ QUESTIONARY 
it: Evaluation of the answers to a written questionary is 
often difficult because of the fact that persons interrogated 
. frequently miss the point of the questions, however carefully they 
— are formulated. In obtaining choices on the so-called ** Dunlap’s Br. yet 
Dilemma’’ (which I did not originate) some years ago, I found it he a 
wn necessary to question each person orally, after putting the formal vs 
question, as to his understanding of the conditions covered by the i, 
— question. In almost all cases I found a misunderstanding on one nt 
So or both of two important points. The essential point of ‘‘reliv- é i 
at ing’’, namely: that the past life, if relived, is relived exactly; and : 
ail that this involves lack of knowledge even that it is being relived, ; 
ii was missed by many. The fact that the choice of either horn of 
sain the dilemma excludes the possibility of a further continuatior 
of living, as if from the present moment, was also misapprehended 
=~ frequently in spite of the careful wording of the formal question. 
aa In many cases the initial choice of reliving was changed to annihi- 
_ lation after the person finally grasped the real conditions. 


| fear that the bare summary quoted from me, which Dr. Wells 
rht made the basis of his question, does not sufficiently emphasize the 
: important conditions, and even a more elaborate written formula- 
tion may not de so. <A further feature of Dr. Wells’ questionary 
which is generally considered as prejudicial occurs in the requir- 
ing of a vote for or against a statement in ‘‘a standard psycho- 
935, logical work’’. Aside from the encountering of negativism and 
suggestibility on the part of the patient, as a general attitude, this 
method of presentation indicates to the person interrogated, cor- 

rectly or incorrectly, the answer which the interrogator expects. 
These features may not have influenced the results of the ques- 
tionary to an important degree. They do contribute an element 
of doubt, however. That different groups should show different 
proportions of choice, and that the attitudes may be different in 
different generations is to be expected. The greatest difficulty 
lies in the fact that, however seriously the dilemma be considered, 
no one is actually making a practical choice, every one knowing 
that his decision has nothing to do with eventualities. The situ- 
ation may be like that of the head of a university department, who, 
at forty-eight, agrees that at sixty any head of a department 
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should relinquish direction to younger men, but who, when he 
reaches sixty, takes the opposite view. 

If my original statements concerning the dilemma shall have 
stirred up more interest in the problem, and led to the securing of 
more comprehensive and reliable data, the flattening out of my 
original conclusions, if it happens, will be in a worthy cause. 

Kwicut Dunwap. 


The University of California 
at Los Angeles. 
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THE PROBLEM OF BEETHOVEN’S DEAFNESS’ 


By PAUL C. SQUIRES, Pu.D. 


CLINTON, N. Y¥. 
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Addenda 


I. INTRODUCTION 

HE importance of the question that lies before us hardly 
comment. An impressively authoritative and ex- 

tensive literature has grown up around it. So many have pon- 
dered this historically famous problem that some may have been 
led to suppose further research and speculation to be a sheer 
waste of time and energy. What more of any substantial value 
can be said on the subject? 

Well, in the face of the confusing complexities and after pro- 
tracted exploration thereof, we have at last decided to add another 
title to the already long list. Our justification for so doing must 
be sought in the highly controversial nature of the subject. 


1To the end that no appreciable literature might be overlooked, correspondence 
was carried on with the Congressional Library, the New York State Library, and the 
New York Publie Library. Special thanks are due to Mr. Carleton Sprague Smith, 
Chief of the Musie Division of the last named institution, for his aid in the colleetion of 
titles and in the checking of Seyfried’s copy of the autopsy report. 

To Dr. T. H. Farrell, otologist of Utica, N. Y., who has generously made a critical 


examination of this paper and furnished many valuable suggestions, the writer expresses 


his gratitude. 
A large number of the more difficult passages in the foreign citations were discussed 
with the late Professor W. H. Squires. 
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12 Paul C. Squires 
‘*Woher die Krankheit des Ohres kam, weiss man nicht’? (14, IT. 17 
p. 302). 18 
e For another thing, there has been definite need for the com- 
aa pilation of an extensive bibliography; this, in itself, is a most my 
id worth while undertaking. Hence, in carrying out the present tr 
study, a systematic effort has been made to collect all writings 
materially bearing on our topic. 
Then, again, it would appear that certain very recent medical ter 
investigations on syphilis should carefully be taken into account fur 
in connection with the case of Beethoven. That there has been a 
zo conspiracy of suppression of the facts basic to the solution of the we 
we enigma must always remain gravely suspect, to say the least. not 
Everywhere is bound to be encountered violent sentimental resist- am 
ance to the scientifie analysis ot genius ;—people are so apprehen- pri 
sive lest the ‘halo’ he thereby dissipated. And this is preémi- are 
nently evident with Beethoven. ‘*. . . it is doubtful if any other wil 
¢reat man’s history has been so encrusted with fiction . . . (48, ing 
ee p. villi). We would say, with Jacobssohn: ‘*. . . so mochte ich as ¢ 
. denen gegeniiber, die in dieser Abhandlung eine Profanierung one 
des Heros sehen kénnte von vornherein erwidern: es ist Aufgabe 
der Naturforschung, zu Erkenntnissen zu gelangen, welcher Art dur 
sie auch sein mégen, ferner, es ist keine Entthronung des Genies, my 
= einen genialen Menschen in seiner menschlichen Nacktheit zu (Sa 
: zeigen’? (20a, p. 1610). Particularly when we come to subject the out 
ay celebrated autopsy report to the canons utilized in the adjudi- nes: 
If cation of disputed document cases in the field of the law, will for 
it become startlingly evident that not all has been well in the beir 
historical treatment of the Master’s deafness. We trust that hea 
" our instant research will be a contribution to scientific method SUT] 
as well as to content. 
Finally, the question of the composer’s deafness in its relation Oft 
to his works presents a crucial situation for the psychology of but 
music. It has become increasingly apparent to us over a course unbe 
of many years that here is an unexcelled opportunity for inquiry and 
which demands the most detailed scrutiny. In facet, the phe- will 
‘Ne nomena are so intricate and subtle that, although we shall ; 
" consider a very limited sampling of them in these pages, anything my 
like a thorough survey would transcend available space and must ciall 
be left for discussion elsewhere. impr 
wors 
Il. THE DATA 
A. Beethoven’s Letters (22). We have examined minutely 
a some 1,220 of these, extending over a period of 40 vears from poses 
a 


Me 


tioned in this paragraph, we will not indicate the questionable ones, in each case simply 
giving the most probable date. 


The Problem of Beethoven’s Deafness 13 


1787—the composer then being seventeen years of age—to March 
18, 1827, within eight days of his death. 

1787: **. .. since | left Augsburg, my happiness, and with it 
iv health, began to fail; during the whole time I have been 
troubled with asthma, Sh. 

1799 (c): ‘fa bad cold’? (I, p. 21). 

The letter to Amenda of June 1, 1800 (1801?),? and the two let- 
ters to Wegeler of June 29 and Nov. 16, 1800 (18017?) 
fundamental historical importance. 

To Amenda: **. . . my sense of hearing, has become very 
weak. Already when you were with me (1798: 48, I, p. 233) I 
noted traces of it, and I said nothing. Now it has become worse, 
and it remains to be seen whether it can ever be healed. The 
primal cause of it is the state of my bowels. So far as the latter 
are concerned, I am almost well, but I much fear that my hearing 
will not improve; (my malady interferes least with my play- 
ing and composition, most only in conversation), Please keep 
isa great secret what I have told you about my hearing; trust no 
one, whoever it may be, with it’’ (1, pp. 28-29). 

To Wegeler (June 29): **. . . my hearing has become weaker 
during the last three years, the state of my bowels improved, 
my deafness remained or became worse. the humming 
(Sausen und Brausen) in my ears continues day and night with- 
out ceasing. To give you an idea of this extraordinary deat- 
ness, I tell you that when at the theatre, I am obliged to lean 
forward close to the orchestra, in order to understand what is 
being said on the stage. When somewhat at a distance I cannot 
hear the high tones of instruments, voices. In speaking it is not 
surprising that there are people who have never noticed it, for as 
a rule [ am absent-minded, and they account for it in that way. 
Often I can searcely hear any one speaking to me; the tones yes, 
but not the actual words; vet as soon as any one shouts, it is 
unbearable’? (I, pp. 80-31). He speaks of his constant diarrhoea 
and terrible attacks of colic. He is apprehensive that his enemies 
will learn of his deafness. 

Again to Wegeler (Nov. 16): ‘*. . . the humming, with which 
my deafness actually began, has become somewhat weaker, espe- 
cially in the left ear. My hearing, however, has not in the least 
improved; I really am not quite sure whether it has not become 
worse. The state of my bowels is better, .. . (I, p.35). Vering 


, are of 


2 The dates of manv letters are uncertain. With the exception of the three men 
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had at this time been applying blistering plasters (vesicatories) 
to the arms. 

Thus, there is substantial agreement between the letter to 
Amenda and the letters to Wegeler as to the time of onset of the 


deafness. 
1801: ‘‘for a long time I have been continually unwell’’ (1, 
p. 43). 


The famous Heiligenstadt Testament of October 10, 1802, su- 
premely tragic, records: ‘‘during the last six years, I have been 
in a wretched condition, . . . Alas! how could I declare the weak- 
ness of a sense which in me ought to be more acute than in others— 
a sense which formerly | possessed in highest perfection, a perfec- 
tion such as few in my profession enjoy, or ever have enjoyed; 

But how humiliating was it, when some one standing close to 
me heard a distant flute, and I heard nothing, or a shepherd sing- 
mq, and again | heard nothing. Such incidents almost drove me 
to despair; at times I was on the point of putting an end to my 
life—art alone restrained my hand’”’ (I, pp. 59-60). 

1805: ‘‘in winter, my health is not so good as in summer,.. 
(I, p. 93). ‘*diarrhoea, my usual complaint”’ (I, p. 98). 

1806: ‘‘I am not very well’’ (1, p. 102). 

1807: Abdominal pains (I, p. 118), terrible headaches (1, 
pp. 128, 131, 208, 212). 

1808: Nearly lost a finger through a Panaritium (felon) (1, 
p. 133). Wants an orchestra at his disposal (I, p. 147). On 
December 22 of this year he appeared at his important four-hour 
concert as conductor, pianist and improvisor (I, p. 148). 

1809: ‘*my bad hearing’’ (I, p. 160). Feverish attack due to 
a ‘‘ehill’’ (I, p. 171). ‘‘Ill’’ (1, p. 177). Before the bombardment 
of Vienna in this vear the composer held gatherings in his rooms 
for the practicing of choral works (1, p. 1738). So his deafness 
‘annot as yet have been severe, it would seem. 

1810: ‘‘ill again for two long weeks”’ (I, p. 183). “*I .. . am 
suffering from my abdominal complaint’? (I, p. 184). Suicidal 
tendencies (I, p. 189). ‘‘cannot easily hold . . . communication 
with men”’ (I, p. 196). 

1811: Wants piano (I, p. 226). Feverish attack, from which 
he became ‘‘quite unconscious; a wounded foot may have been 
partly the cause’’ (1, p. 254). 

1812: ‘‘constantly poorly”? (I, p. 251). Goes to Teplitz for 
restoration of health, but becomes worse (I, pp. 259, 266, 274). 
‘*Mvy illness does not appear to increase, but rather to crawl on 
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I now appear to be better, now to go on in the old way, or to 
be perhaps preparing for a long illness’? (I, p. 268). Choral 
singing at his house (I, p. 270). 

1813: An extremely bad year (I, pp. 281, 284, 285, 291, 296, 
304). Lawsuits with the heirs of Prince Kinsky aggravated his 
condition exceedingly (I, p. 298). ‘‘in everything which I do, I 
feel almost in despair”’ (I, p. 302). 

1814: On April 11 he appeared for last time as concert pianist 
(I, p. 319). ‘*Herr Maelzel promised me some ear-trumpets. .. . 
Finally he completed his instruments, but they were of no practical 
use tome”’ (I, p. 324). ‘*I have been the whole time ill, and suffer- 
ing especially from my head’’ (1, p. 332). 

1815: ‘‘the plague of my bad hearing’’ (I, p. 369). Requests 
loan of a piano (I, p. 367). Mentions that some one is going to 
play piano at his house (I, = 383). Bad cold in October and 
onward for a long time (I, p. 378), which he whee) again in 
April, 1817, as ‘‘still feeling the effects of ’’* (II, pp. 45, 48). 

1816: Ill (1, pp. 405, 407). Chest complaint (1, p. 414). ai 
somewhat dangerous cold’’, constantly ill (1, pp. 493-434), Chill, 
can hardly move, worst pains in head he has ever had (1, p. 433). 
‘sudden attack of colic’’ (II, p. 29). Sickness and nervous strain 
(II, p. 30). Cough (II, p. 31). 

1817: From Heiligenstadt he writes in June: ‘* My hearing has 
hecome worse; ...”’ (II, p. 48). ‘*my present doctor (Stauden- 
heim or Staudenheimer) .. . at last declares my complaint to be 
disease of the lungs. .. . Now a great request to Streicher; ask 
him in my name to be kind enough to prepare a pianoforte espe- 
cially adapted to my weak hearing; I want the tone to be as strong 
as possible’’ (II, p. 50). ‘‘My illness, for nearly 4 years, . . .’’ 
(II, p. 54). **my bad hearing’’ (II, p. 55). ‘‘I felt very ill ves- 
terday and am still so to-day”’ (II, p. 58). ‘‘I am often in despair 
and inclined to put an end to my life, *? Believes himself 
wear death (II, p. 61). ‘*What it is to spend one’s life in suffer- 
ing...’ (II, p.62). **Through a chill I find myself much worse, 

** (II, p. 64). ‘*I only say to you that I am better; last night 
| often thought about my death, also such thoughts are not unusual 
to me even in the daytime’’ (II, p. 76). In this same year there 
was a marked access of paranoid trends, particularly as shown by 
his violent encounters with menials (II, p. 81). [ness ; “Fresh 


The Kalischer edition is here very much in error. In the letter of June 19, 1817 


Il, p. 48), Beethoven specifically states he eaught cold on October 15 of 1816 (not 

1815): the letter of April 19, 1817 (II, p. 45), confirms our conclusion. The German 
n by F. Prelinger (Wien und Leipzig: C. W. Stern, 1907, Band IT, S. 26) is 

so in error, 
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plaster on my back” (11, p. 82). ‘pay no attention to his gossip— 
this man is not pure-minded’’ (II, p. 83). ‘ta fearful attack of 
rheumatism, (II, p. 87). ‘*I also send the speaking-tube, 
... Andreas Streicher made ear-trumpets for Beethoven 
(II, p. 89). ‘*l am now in Baden and feel extremely well, .. .”’ 
(Il, p. 94). In the very next letter he says: ‘‘On the 3rd floor. . 

lives this poor, persecuted, despised Austrian musician’’ (II, 
p. 99). ‘*several times (have) been obliged to keep to my room 
and my bed from week to week, and so it is again now”’’ (II, p. 97). 

IS18: Chill, bad cold and cough (II, p. 111). 

1819: ‘*l am never well, . (II, p. 181). ‘‘just recovered 
from a severe attack, . ..7’ (II, p. 133). ‘*l have been very ill; 

.”? (IL, p. 188). **T find myself far from well’’ (II, p. 140). 
‘*My country life on account of my weak health is not this vear 
so beneficial as usual; .. .’’ (IL, p. 142). But to the Lower 
Austrian Court he swore, in re the custody of his nephew Carl: 
‘*she (Carl’s mother) casts a disadvantageous light on my deaf- 
ness, as she calls it, and my alleged illness. . . . As to the first 
point, it is well known by all who are acquainted with me, that all 
communication by word of mouth between me and my nephew, 
likewise other people, is carried on with no difficulty, so that can- 
not be brought forward as an obstacle. Then again, my health 
was never better than it is at the present moment, so from that 
side there is no thought or fear of my nephew’s education suffer- 
ing’? (II, p. 159). This remarkable set of statements is contained 
in the document dated September 25, and shows to what inordinate 
lengths Beethoven could go to gain a point. 

Then note that on January 7, 1820, some three months later, he 
carried his case to the Imperial North Austrian Court of Appeal, 
saving: ‘*I am somewhat hard of hearing, which hinders com 
munication’’ (II, p. 165). This constitutes a direct contradiction 
between his two sworn petitions. We must recall this matter—so 
colored by prima facie perjury—when we survey the evidence for 
and against the syphilitic origin of the composer’s deafness. To 
do so is extremely important, bearing as it does upon the whole 
question of the credibility of Beethoven’s various asservations, 
more especially in respect to his morality. 

1821: ‘*Already ill for a long time, at last I was attacked by 
yellow jaundice, ...’’ (II, p. 182). On November 12 he writes: 
‘already since last year and up to the present I have been always 
ill. during the summer I was likewise attacked by yellow jaundice 
and that lasted to the end of September.’’ Tells of a severe attack 
of diarrhoea, due, he says, to the cold weather (II, p. 186). 


Is qu 

show 
nose 
May) 
whol 
Seve 
and { 
(II, 
like 
p. 
date. 
fot vi 
from 
my ef 
the S} 
yeste! 

18: 


or gol 


? 
hav 
am 
x tor 
n. 
\| 
Cl 
= 
2805 
(II, 
| 
Als« 
pn. DS 
‘*fat 
is al 
(II, 
l 


The Problem of Beethoven’s De af ne 8s 17 


1822: (February): ‘*Last night I was again attacked by ear- 
whe from which I generally suffer at this season of the vear. I 
have been ill tor the last six months ... (II, pp. 189-190). ‘‘I 
am in better health’’ (II, p. 191). Gout on chest (arthritis pee- 
toralis) (II, p. 192). June 5: ‘‘ill for the last five months’’ (II, 
pn. 194). ‘‘earden air is the worst possible for me”’ (II, p. 200). 
‘My state of hearing, which to a certain extent shuts me off from 

en, . ..?’ (II, p. 203). In November thinks he has gained in 
eeneral health (II, p. 211). 

At the beginning of 1823: ‘‘ Already for several years I have 
een always ailing, .. .’’ (II, p. 228). March: continued illness 
(11, p. 254). April: ‘*l am not well, even my eves are bad!’’ (IT, 
p. 248); (see also: II, pp. 258, 262, 267, 274, 277, 278, 284, 285, 
305). ‘*My continued illness for years, .. .’’ (II, p. 273). Il 
(II, p. 288). August: ‘*l came here (Baden) with a cough and a 
cold, both bad for me, as the normal state, anyhow, is ecatarrhal.”’ 
Also speaks of ‘‘ruined bowels”? and ‘‘impaired digestion’’ (II, 
p. 28/7). °“*my whole organisation entirely upset p. 289). 
‘‘fatal state of my health, . . .’’ (II, p. 289). ‘*my poor stomach 
is always in danger’’ (11, p. 290). ‘‘I arrived very ill, > 
(II, p. 293). 

1824: ‘‘the very unfavourable weather always throws me back, 

.”’ (IL, p. 327). **my stomach is quite ruined, . . . My tongue 
is quite yellow. JI am constipated, ...’”’ (II, p. 328). 

1825: Ill (II, p. 865). Weak, vomiting; ‘‘my catharic state 
shows itself in the following way, namely, I spit a good deal of 
blood, very likely only from the windpipe, but oftener from the 
nose; and this was also often the case last winter (he is writing in 
May). But that my stomach has become very weak, and also my 
whole constitution, there is no doubt whatever; .. .”’ (II, p. 368). 
Severe attack of diarrhoea (II, p. 370). ‘‘I am getting thinner 
and thinner, .. .”’ (II, p. 371). ‘‘inflammation of the bowels”’ 
(II, p. 372). To Carl he writes as late as July 15: ‘*I would also 
like very much to do what is possible for my hearing; . . .”’ (II, 
p. 392). So he must entertain a vain hope even at this advanced 
date. September 1: ‘‘I must also confess that the champagne 
got very much into my head yesterday, and I had again to learn 
from experience that such things rather suppress than increase 
my efficacy, for, however easily I, otherwise, am able to answer on 
the spur of the moment, I do not in the least know what I wrote 
yesterday’’ (II, p. 401). ‘‘I am suffering great pain’’ (II, p. 405). 
‘‘my cold and eatarrh’’ (II, p. 406). 

1826: ‘I... having been for long troubled with a rheumatic 
‘gouty complaint’’ (II, p. 422). Ill (11, pp. 456, 458). 
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1827: (February 8): ‘‘l have been prostrated with the dropsy 
since the 8rd December’? (I1, p. 461). Writes to Baron Pasqualati 
for ‘ta Universal VEDICINE”’ (11, p. 468), by which he quite evi- 
dently signifies champagne (II, p. 470). Earlier remarks on im- 
bibing are here worth recording: ‘*Il am dining at home to-day 
for the sake of the better wine’’ (1809: I, p. 152). ‘*I recommend 
to you... the first wine-artist of Europe, Herr Neberich. . . 
At every offering to Bacchus let him be chief priest’’ (1816: I, 
p. 399), 

B. Thayer’s Biography (48). Thayer fixes the beginning of 
deafness in 1798 (I, p. 218). Yet, later on, he states the year to 
have been 1799 (1, p. 261). The fact is that this latter year offers 
only meager materials for biography, in most decided contrast 
to the succeeding ones. At first the symptoms were feeble and 
intermittent (1, pp. 261-262). The terminal condition was 
‘almost total deafness’’ (I, p. 245). 

The Fischoff Manuscript states: ‘*In the year 1796, Beethoven, 
on a hot summer day, came greatly overheated to his home, threw 
open doors and windows, disrobed down to his trousers and cooled 
himself in a draft at the open window. The consequence of this 
was a dangerous sickness which, on his convalescence, settled in 
his organs of hearing, and from this time his deafness steadily 
increased’’ (1, pp. 262-263). Thayer considers this passage to be 
irreconcilable, both as to date and explanation of the disorder, 
with the letters to Wegeler. We are convinced that there is no 
real discrepancy in respect to date, as will be demonstrated in 
detail at a later stage of our discussion. 

Dr. Weissenbach, in his Reise zum Kongress (1814), gives what 
‘‘appears to be the same story but in fewer words. ‘He (the com- 
poser) once endured a fearful attack of typhus. From this time 
dates the decay of his nervous system, and probably also the 
great misfortune of the loss of hearing’’’ (I, p. 263). Thayer 
does not believe that Beethoven had typhus after coming to 
Vienna (on Nov. 2, 1793, he wrote von Breuning from Vienna: 
‘*T shall soon have been in this capital a whole year’’. 22, I, p. 7), 
but conjectures he may well have been a victim of it in 1784 or 
1785, and that it brought on the chronic diarrhoea (I, p. 263). 
‘True, there is no record of such an illness; but that proves noth- 
ing. There is no record that he passed through an attack of 
small-pox, except that which the disease left upon his face’’ (1, 
p. 263). (Very weak reasoning here on Thayer’s part!) 

‘*But the most extraordinary and inexplicable account of thi 
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origin of his deafness is that given by Beethoven himself to 
Neate, in 1810.’ Neate was urging the composer to visit England 
and put himself into the hands of certain eminent physicians. 
‘‘Beethoven replied in substance as follows: ‘No; I have already 
had all sorts of medical advice. I shall never be cured—lI will tell 
you how it happened. I was once busy writing an opera—’”’ 
Then comes the story about the tenor, who allegedly put the 
\laster into such a wild rage: ‘*. . . I threw myself upon the floor 
as they do upon the stage (here B. spread out his arms and made 
a gesture of illustration), coming down upon my hands. When I 
irose I found myself deaf and have been so ever since. The 
physicians say, the nerve is injured.’’ (‘*Die Arzte sagen, der 
Nerv sei verletzt.’’) Thayer comments: ‘‘That Beethoven really 
related this strange story cannot be questioned; the word of the 
venerable Charles Neate to the author is sufficient on that point. 
What is to be thought of it, is a very different matter’’ (1, pp. 
263-2604). 

Rolland refers to this incident as ‘‘a heavy fall on his back’’ 
(37, p. 274), which is a patent misreading of the original text; 
Beethoven fell ‘‘upon my hands’’—if he fell at all. (A clear 
instance of a mistaken translation given by Rolland in another 
connection should be noted at this juncture. He gives the state- 
iment about the left ear, as found in the letter to Wegeler of Nov. 
16, thus: ‘‘especially in the left ear, which is the one in which the 
trouble began’’) (37, p. 271). 

We must bear down hard on Beethoven’s fable of the fall when 
we enter upon the discussion of the syphilitic theory of the deaf- 
ness. Thaver’s concluding words upon the story told Neate are 
o be comprehended only after we know of Thayer’s letter to 
'rimmel on Beethoven’s venereal infection. The account to Neate 
has every appearance of a desperate and absurd attempt to 
respectabilize—to rationalize—the disorder. 

Ries, who relates the fact that Beethoven failed to hear the 
flute player in the fields (as also told by the composer in the Testa- 
ment), says: ‘*As early as 1802, Beethoven suffered from deaf- 
ness at various times, but the affliction each time passed away. 
The beginning of his hard hearing was a matter upon which he 
Was so sensitive that one had to be careful not to make him feel 
his deficiency by loud speech. When he failed to understand a 
thing he generally attributed it to his absent-mindedness, to which, 
indeed, he was subject in a great degree’’ (I, p. 352). Frau von 
Breuning called it his ‘‘raptus’’ (22, I, p. 32). 

‘*And his hearing—how was it with that? 
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‘*\ question not to be answered to full satisfaction. It is clear 
that the ‘Notizen’ of Wegeler and Ries, the Biography (first edi- 
tions) of Schindler, and especially the papers from Beethoven’s 
own hand printed in those volumes, have given currency to a very 
exaggerated idea of the progress of his infirmity. On the other 
hand, Seyfried as evidently errs in the other direction; and yet 
Carl Czerny, both in his published and manuscript notices, goes 
even farther. For instance, he writes to Jahn: ‘Although he had 
suffered from pains in his ears and the like ever since 1800, he 
still heard speech and musie perfectly well until nearly 1812’ ”’ 
(II, p. 96). ‘* Probably the evil was of such a nature that, with all 
the resources of our present medical science (Thayer wrote this 
6) years ago), it could hardly have been impeded, much less 
arrested’’ (II, p. 97). 

The story by Ries that Beethoven covered his head with pillows 
at the siege of Vienna in 1809 so as not to hear the cannon, is 
treated as follows by Thayer: ‘‘More probably Beethoven took 
this wise precaution to save his feeble organs of hearing from the 
effect of the sharp reports of bursting shells, for it does not 
appear that either the cannons on the bastions or those mounted 
in the streets were fired’’ (II, p. 145). 

As to Maelzel’s ear-trumpets: ‘‘It is well known, that of the 
four instruments constructed, one was so far satisfactory as to be 
used occasionally for some eight or ten years’’ (II, p. 233). The 
period indicated would seem to have been from about 1812 to 1822. 

Beethoven went to Dr. Smetana in the autumn of 1822, after 
his unfortunate rehearsal of Fidelio,‘ ‘‘who prescribed medica- 
ments to be taken inwardly, thereby indicating, as Schindler 
asserts, that he had no expectation of effecting a cure, but wanted 
only to occupy Beethoven’s mind, knowing what to expect from 
so impatient, wilful and absent-minded a patient; for Beethoven 
was as unready to follow a physician’s advice as a musician’s, and 
was more likely to injure himself with overdoses of drugs E 
(IIT, p. 85). 

The composer’s hypochondria led to many estrangements (III, 
p. 196). Thayer attempts to shield him from the accusation of 
alcoholism, although admitting that he was accustomed to wine 
from his youth up, and that his physicians found it difficult to make 
him abstain during his illnesses (III, p. 196). Thayer also appends 
a footnote in which Holz (a heavy drinker) describes Beethoven’s 


4 But Beethoven noticed that Fanny Heckermann ‘‘sang timidly and dragged per 
ceptibly in the duet’’ (III, p. 81). This perception, however, could well have been 
of non-auditory order. 
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table habits to Jahn: ‘‘He was a stout eater of substantial food; 
he drank a great deal of wine at table, but could stand a great 
deal, and in merry company he sometimes became tipsy (bekneipte 
er sich). In the evening he drank beer or wine, generally the wine 
of Voslau or red Hungarian. When he had drunk he never com- 
posed”’ (III, p. 196). But Beethoven told Dr. Braunhofer that the 
‘‘mephitic beer’’ revolted him—this was in 1825, when very ill 
(22, II, p. 368). 

The well-known incident at the first presentation of the Ninth 
Symphony on May 7, 1824, which has come to be uncritically cited 
by many as conclusive evidence that the composer was then stone- 
deaf, is not so conclusive after all. What Thayer has recorded is 
this: **To (the storm of applause) Beethoven, no doubt engrossed 
by the musie which he was following in his mind, was oblivious. 
Kither after the Scherzo or at the end of the Symphony, while Bee- 
thoven was still gazing at his score, Fraulein Unger . . . plucked 
him by the sleeve and directed his attention to the clapping hands 

.”’ (III, p. 166). Quite plainly, Thayer was not convinced that 
the composer failed to turn around toward the audience solely 
because of severe deafness. And the account left us by Rellstab 
of his visit to the composer in the Spring of 1825, whereat Bee- 
thoven struck the dissonance of B in the bass and the chord of C 
major with the right hand, is likewise inconclusive as to total 
deatness, 

We have emphasized the story to Neate; here is another one: 
Sir George Smart’s journal of 1825 records Schuppanzigh’s state- 
ment that Beethoven became deaf from a cold caught while sketch- 
ing in the open: ‘*He was writing in a garden and was so absorbed 
that he was not sensible of a pouring rain, * Thayer holds 
this to be ‘*inconsequential unless Schuppanzigh had it from 
Beethoven who . . . gave an entirely different account of the 
rigin of his deafness to Neate’’ (III, p. 210). We will have 
reason to see that Schuppanzigh ’s tale is not imconse quential 
ider any condition. 

Dr. Wawruch, who was ealled into the case toward the very 
last, has been attacked by Dr. Gerhard von Breuning as a ‘*‘bung- 
ling practitioner’’ (III, p. 274). Wawruch wrote a history of the 
composer's last illness (52), and Thayer defends him in these 
terms: ‘*. . . the scientific determinations of to-day offer justifi- 
‘ation of his diagnosis and treatment of Beethoven’s case so far 
as it is possible to judge at this late day’’ (IIT, p. 274). 

‘‘Schindler attacks Wawruch on the ground that he had said 
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D that Beethoven was addicted to the use of spirituous liquors. The 
Conversation Books and other testimony plentifully indicate that 


the great composer was fond of wine . . . but the only one who, 
by indirection, accused Beethoven of drinking to excess, was 
Schindler, whose statements on that point are not free from the 
suspicion that they were made only for the purpose of hitting Holz 
over Wawruch’s shoulders.’’ Thayer adds in a footnote to this: 
‘*Holz’s statement on this point has already been given in an 
varlier chapter. To Otto Jahn, Dr. Bertolini said: ‘Beethoven 
liked to drink a glass of wine, but he was never a drinker or gour 
mand’ *’ (III, p. 275). Thayer gives a circumstantial account of 
the composer’s last days (III, pp. 271-3812). 

C. The Autopsy Findings. Our sole knowledge of these crucial 
evidences is to be obtained from Seyfried’s copy of Dr. Wagner's 
original report (34, Anhang, p. 49). Frimmel searched the Ana- 

tomical Institute of Vienna in vain for the original; he also failed 
. to find this so tremendously important document in the possession 
&g of Wagner’s long-lived brother. Nor does Frimmel attempt to 


account for its loss (14, I, p. 333). Frimmel quotes the autopsy 
report exactly as it is given by Seyfried, at the same time making 
3 a rather suggestive comment: ‘*. . . wir wollen hoffen (dass es 


ist) ganz wortgetreu. An eine Absicht zu falschen kann man 
nicht denken, und im ganzen gibt darin nichts irgendwelcher 
Anlass zu Misstrauen”’’ (14, I, p. 831). We shall see. 

Careful investigation on our part, involving extensive corre 
spondence with Beethoven specialists, has been unable to reveal 
the fate of the original report; neither can we determine just 
when (even approximately) it vanished. 

The Obductions-Bericht is in part as follows: ‘*. . . Th 
Eustachian tube was much thickened, its mucous membran 
swollen and slightly drawn back towards the bony part. In front 
of the tubal orifice and towards the tonsils were little cicatrised 
pockets. The mastoid process was large and showed no groove: 
its cells were large and lined with a hyperaemic mucous men 
brane. There were traces of the same hyperaemia in the whol 
é substance of the petrous bone, which was traversed by prominent 
blood vessels; this was notably the case in the region of th 
cochlea, the membranous spiral tract of which was. slightly 
reddened. 

‘‘The facial nerves were particularly thick; the acousti 
nerves, on the other hand, were atrophied and devoid of myelin 


5 Autopsy performed in the presence of Dr. Wawruch (48, ITI, p. 310). 
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23 
fhe accompanying acoustic arteries were dilated to the extent 
! being wider than a crow’s quill; and they were of cartilaginous 
consistency. The left acoustic nerve, that was much thinner than 

right, sprang from three very slender grey threads proceeding 
rom the fourth ventricle; the right nerve was a single root, 
stronger, and clear white in colour. Their® origins from the 
fourth ventricle of the brain showed cerebral matter that 
was much firmer and more hyperaemic than the surrounding 
matter. ; 

‘The cranial vault was throughout of great density and about 
half an inch thieck’’* (37, pp. 288-290). 

‘The liver seemed to have shrunk to one half its normal size, 
to have a leathery hardness, a greenish-blue color, and its lumpy 
surface, as well as its substance, was interwoven with knots the 
size of a bean. All the blood-vessels were narrow, with thickened 
walls and empty’’* (48, IIT, p. 309). 

‘The spleen was twice its normal size, blackish in colour, and 
tough; . . . each calyx (of kidneys) contained a chalky deposit, 
wart-like in shape, and similar to a pea cut across’? (49, p. 548). 

Dr. Wagner removed® both ‘*Schlifenbein-Pyramiden’’ for 
the purpose of studying the organs of hearing. ‘‘Der Processus 
mastoideus (der Warzenfortsatz des Schlifebeines) ist an der 
linken Seite erhalten geblieben, wie ich mit ziemlicher Sicherheit 
aus der kleinen Photographie des Beethoven-Schiidels entnehme, 
welche in der Wiener Hof-Bibliothek bewahrt wird. (Photo- 
vraphie von J. B. Rottmeyer.) (13, p. 312, note 1.) 

No one has ever been able to discover what findings—if any— 
were made on the auditory organs. The entire matter of the 
whereabouts and ultimate disposition of both autopsy report and 
temporal bones is shrouded in impenetrable mystery. Jacobssohn 
says he never could learn what was the result of Dr. Wagner’s 
projected research upon the ears of Beethoven. He states that 
tue Viennese anatomist Hyrtyl remembered seeing the temporat 
bones sealed up in glass when a medical student, and that Hyrtyl 
told this to Dr. von Breuning. These specimens were in the cus- 


®**We may translate as either ‘their’ or ‘its’ zone of origin; the German wording 
wks precision. It seems probable, however, in the light of what has gone before, that 
e remark that follows applies to both sides of the fourth ventricle and not to the 

right side alone’’ (37, p. 406, note 304). 
’ Dr. Emile Wennagal points out the difficulty of a literal translation of the German, 


‘‘the meaning of which is not always absolutely clear’’ (37, p. 290, note 1). 


*Dr. Wawruch gave it as his opinion that ‘‘the cause of the disease was to found 

an ‘antiquated’ ailment of liver as well as defects in the abdominal organs’’ (48, 
IIT, np. 309). 

***Es scheint, dass er diese Operation nicht selbst vorgenommen hat, weil sie sonst 

rsichtiger ausgefiihrt worden wiire’’ (13, p. 311, note 2). 
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tody of the ‘‘langjahrigen Sektionsdiener Anton Datter 
spiiter seien dieselben verschollen”’ (19, p. 1285). 

D. Miscellaneous Citations. Czerny’s description of his first 
visit to Beethoven in 1800 contains the following very important 
observation: ‘*Auch bemerkte ich sogleich mit dem bei Kindern 
gewohnlichen Schnellblick, dass er in beiden Ohren Baumwolle 
hatte, welche in eine gelbe Fliissigkeit getaueht sehien’’ (13, 


_p. 205). Frimmel remarks hereon: ‘‘Die Bemerkung von der 


Baumwolle in den Ohren ist uns insoferne nicht ganz gleichgiltig, 
als sie uns daran erinnert, dass sich schon zu Anfang des Jahr- 
hundertes bei Beethoven die ersten Vorboten der Taubheit einge 
stellt haben’’ (18, p. 205). Czerny was at that time a highly 
observant child of nine years of age, and received instruction from 
the composer in piano and musical theory. He also wrote: ‘‘Seine 
Hinde waren sehr mit Haaren bewachsen und die Finger (be 
sonders an den Spitzen) sehr breit’’ (18, p. 205). The Fischoff 
Manuscript states: ‘‘Kurz gedrungen, breite Schultern, kurzer 
Hals, dicker Kopt, runde Nase, schwarzbraune (sic!) Gesichts 
farbe; ging immer etwas vorniiber gebiickt. Man nannte ihn im 
Hause als Jungen ‘der Spangol’’’ (13, p. 199). The roof of his 
mouth was very flat (48, I, p. 146). 

We know practically nothing about Beethoven’s childhood 
days. His father and paternal grandmother were alcoholics (48, 
I, pp. 47, 49). His mother died at forty (48, I, p. 93, note 2) of 
consumption (22, I, p. 2). 

3eethoven was of the hallucinatory type, so magnificently por- 
trayed in Klinger’s statue showing the Master listening to the 
inner voices at the moment of creation (69). 

The course of the disorder as a whole was ‘‘iiberaus wechsel- 
voll’? (14, II, p. 302). von Breuning has told how Beethoven once 
heard a shrill ery late in life, but could not hear the piano (14, II, 
p. 301). Fanny del Rio and her sister Anne witnessed the incident 
somewhere between 1816 and 1818 when Beethoven pounded on 
the piano and cried: ‘‘Ich hore nichts, gar nichts’’ (14, IT, p. 305). 
‘‘It is said that Schuppanzigh once surprised Beethoven, in the 
last period of his life, striking a bootjack violently against som 
hard object to see if he could hear anything—and failing (357, 
p. 400, note 268). From 1818 onward he had to carry on conversa 
tion by writing (14, IT, p. 305). The conversation books amount to 
over 11,000 manuscript pages; they are bound and in the Imperial! 
Library at Berlin. Czerny told Jahn that the composer’s externa! 
musical perceptions ceased in 1817 (14, IT, p. 305). 
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Second period of deafness involved frequent contrasting of 
higher descant passages against a deep rolling bass (25, p. 356). 
In 1819 Zelter wrote Goethe: ‘‘He is unfortunate in beine almost 
deat’? (22, II, p. 148). Marie Pachler, in a letter to her teacher, 
Dr. Schneller, in 1824, said: ‘*He complained of sickness and of 
overwork. His deafness, if possible, has increased; . . .”’ (22, IT, 
p. 338). Note well how she says ‘tif possible’’. She saw Beethoven 
eight months before the concert of May 7, 1824, and previously to 
that in 1817 (48, ILI, p. 140). So, judging from the phraseology 
used in her communication to Schneller, the composer must have 
heen extremely deaf in 1817. 

Andre de Hevesy says: ‘*. . . after 1818, his hearing grew so 
much worse that, even with the aid of an ear-trumpet, only the soft 
voice of the Archduke Rudolph penetrated to his ear’’'’ (17, 
». 142). At about this time words were heard by him as a kind of 
buzz, and he frequently mistook their sense, as de Bursy, who saw 
him in 1816, reported (17, p. 139). When he played his last sonata, 
Op. 111,°* at the house of the Chevalier de Parmentier, he per 
formed behind a screen. But the young son Adolf peeked behind 
the sereen and saw something he could never forget: ‘*. . . con- 
vulsed features, a terrifying leper-like countenance’’ (17, p. 163 

Maelzel, who made ear-trumpets for Beethoven—these are pic- 
tured by Jacobssohn (19, p. 1284)—also built a special resonator 
for his piano. ‘*. .. it covered a portion of the sounding-board 
and projected over the keys. Seated before the piano, his head 
all but inside the wooden shell, one of the ear-trumpets" held in 
place by an encircling brass band, Beethoven would pound upon 
the keys till the strings jangled discordantly with the violence of 
the percussion, or flew asunder . . .”’ (16, p. 98). (Also: 29, 
p. 150.) 

Sorsby states: ‘‘(it is) reported by Ratte! in Gelinean’s book 
Hveiene de l’oreille et des sourds, p. 162, . . . to the effect that 
when Beethoven became completely deaf, he used the wooden 
drum-stick (baguette de bois) to hear the piano when he was com- 
posing—‘one extremity he applied to the frame of the piano and 
the other he held between his teeth.’ This is important evidence, 
if true, and it is rather curious that such an unusual mode of 


Why should a soft voice have been heard by him? Did not von Breuning relate 
v the composer seems to have heard a shrill ery late in life? It is hence more reason 
o conclude that Beethoven could more easily read the Archduke’s lips than those 
thers, 
The autograph seore bears the date January 13, 1822 (48, III, p. 49). 
D. F. Tovey says: ‘*...up to the last Beethoven seems to have found or imagined 
ear-trumpets ... were of use to him in playing to himself .. .’’ (In Encyclopaedia 
Br tannica, 14th ed., vol. 3, p- 318). 
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listening to the piano should have escaped notice by the many 


contemporary biographers of Beethoven’? (46, p. 539; also: 


36, p. 10.) 

According to Schindler, the left ear seems to have withstood 
total deafness longer than the other (37, p. 401, note 277). At the 
Fidelio production in 1822, hearing in the right ear was almost 
gone; ‘‘what he did hear—amongst other things a musical box 
playing the trio in ‘Fidelio’, and Cherubini’s overture to ‘Medea’ 

-was with the left ear only’’ (15, p. 229). ‘During a rehearsal of 
one of the last quartets he made a movement showing that some 
thing was wrong, and on inquiry it turned out that Holz, playing 
2nd violin, had bowed a passage wrongly’’ (15, p. 229, footnote 3) ; 
this was undoubtedly not an instance of auditory perception, but 
of visual and induced kinaesthetie cues." 

In Thayer’s letter to Frimmel of October 29, 1880, we find: 
. veneral disease . . . well known to many persons’’** (20a, 
p. 1611). Certainly Thayer talked with many near acquaintances 
of Beethoven. Jacobssolin says: ‘*‘Ueber ein weiteres Beweis- 
mittel kann ich nur allgemeine Angaben machen. Es gibt in einer 
Privatsammlung (in Berlin) eine der Oeffentlichkeit nicht  be- 
kannte Aufzeichnung von Beethovens eigener Hand, die mit 
grosser Wahrscheinlichkeit auf eine venerische Erkrankung des 
Meisters hinweist. Weitere Mitteilungen hiertiber sind mir nicht 
modglich, da der Besitzer jenes Dokumentes eine Ver6ffentlichung 
nicht wiinseht’’ (20a, p. 1611). 

Furthermore, maintains Jacobssohn, Rolland is not justified in 
denving that Beethoven ever mentioned an ‘‘intime Erkrankung”’ 
(20a, p. 1612), for the testimony collected over so many years by 
Thayer flatly controverts this. We should point out, however, 
that Rolland has said, ‘‘His sexual continence has been exag 
everated’’ (37, p. 30). ‘*When Bertolini was ill with cholera, in 
1831, and believed himself to be dying, he ordered all the intimate 
Beethoven papers in his possession to be burned’’ (37, p. 337, note 


Bekker says that at the concert of September 11, 1825, at which were played 
Trios Op. 70 and 97 and the Quartet Op. 132, ‘‘ Beethoven dirigiert vom Klavier aus 
fantasiert dann’’ (Beethoven, Berlin: Schuster & Loeffler, 1912, p. 585). But Thayer 
states that Anton Halm played the piano part in the Trio Op. 97 at this concert (48 
ITT, p. 223). Thayer relates the story told by Wieck that Beethoven improvised for 
him in May of 1826 (48, III, pp. 236-237). Yet Wieck’s account is open to grav 
doubts. It seems fairly correct to accept Holz’s contention that the composer had play 
to him the ‘‘whole of the Tenth Symphony’’; this probably took place some tin 


in 1825 or later (48, III pp. 221-222). (We need not stop to argue the merits 
the famous controversy centering about the ‘‘Tenth’’.) Now, to play the piar 
implies some degree of hearing, either by air or by bone conduction (on this: 78, p. 349 

14 Frimmel wrote to de Hevesy stating that Beethoven had been attacked by syphilis 
in youth (17, p. 130, footnote 1). 
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nany 12). We have already seen how Dr. Bertolini denied that the ecom- 
also: poser was a drinker. Yet Bertolini, who stood in both frie ndly 4 
and professional relations to the composer from 1806 to 1810. 
stood stated: ‘(he) rene! rally had a flame’’ (48, p. 318). We have 
t the cited this remark simply as indicating the Master’s wide-spread 
most reputation for intense sexuality. This sexuality it would be worse 
box than fatuous to ignore when considering the syphilis question. 
dea’ 
cal of 
ome III. HISTORICAL SURVEY OF THE THEORIES 
ay eee Marx makes a most insightful comment on the explanation 
e 3); advanced by the Fischoff Manuscript: ‘‘Ob diese Mittheilune 
» but veeriundet sei, kann nach so langer Zeit schwerlich ermittelt 
, werden; sie giebt sich selbst nicht also zuverliissig, sondern als 
find : blosse Muthmassung; denn es wird eine zweite Ve ‘rmuthune zuge- 
(20a, fiigt: Die allzugrosse Reizbarkeit (Anreizune) des Gehirs konne, 
ANCES wie bet Naumann, die Taubheit zur Folge gehabt haben’? (29. 
wos p. 150). Herein Marx anticipated by sixty-five years the gist of 
einer Marage and Rolland’s central or functional theory. 
t be- Grove wrote in 1879: ‘*The connection between . . . (deat- 
mut ness) and the low tone of his general health was closer than is 
= des generally supposed. . . . Auditory nerves—especi: lly that of the 
nicht right ear “—degenerated and to all appearance par: alvzed. The 
‘hung whole of these appearances are most probably the result of syphi- 
itic affections at an early period of his life’’ (15. p. 229). ‘*This 
ed = diagnosis, which I owe to the kindness of my friend Dr. Lauder 
ung’ Brunton, is confirmed by the existence of two prescriptions, of 
rs by which, since the passage in the text was written, I have been told 
rever, by Mr. Thayer, who heard of them from Dr. Bertolini’’ (15, p. 229, 
exag footnote 4). : 
ra, in Nagel (31) concludes, more especially on the grounds of initial Pe ie 
imate loss ot high tone perception and progressive deterioration of hear- pee 
,» note ing, that the correct diagnosis is catarrh of the middle ear. Rather ae 
— than attribute the disorder to congenital factors, Nacel points to ei 
Raye ireless and ignorant doctors who too often exper imente «l on Bee- a 
Thayer rani n. There is also to be considered the composer’s own neeli Be 
ont oe vence in looking after himself. It is then easy to understand how "] 
an acute passed over into a chronic middle-ear catarrh. 
e tin Klotz-Forest: Middle-ear disease, at first acute, then deve lop- 
erits of ing into chronic ecatarrh. Basic etiology to be sought in a dia- 
4 B49 thesis, a general affection, or a preéxisting catarrh of the naso- ry 
sypl 


Misprint? Should read: left ear. See report. 
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pharynx. Scrofulous, adenoidal, Beethoven’s naso-pharynx was 
peculiarly susceptible to inflammatory processes. The composer 
abused aleohol and began to be addicted to it by thirty. Middle- 
ear infection at acute phase in 1799; Beethoven’s own descriptions 
confirm this finding. Klotz-Forest is wrong, however, when he 
savs: ‘‘mais il n’accuse pas de douleur’s veritables’’ (25, p. 328) ; 
the composer did have genuine pains in the ear. Discounts Gar- 
nault’s theory that primary seat of disorder was in acoustic nerve. 
Justifies his position by invoking the bone conduction test—citing 
Beethoven's use of the wooden rod between teeth—on ground that 
such conduction would be impossible in case of nerve lesion. 

Baratoux and Natier oppose Klotz-Forest’s diagnosis, holding 
that there were no symptoms of middle-ear otitis. They do not 
even find evidence of pharyngeal catarrh, although Beethoven, as 
we have previously observed, complained of this condition! Noth- 
ing to indicate that malady of the Eustachian tubes passed into 
acute middle-ear disease, since there was no real pain; these 
investigators make the same error as does Klotz-Forest in regard 
to pain. They point out the loss of air and retention of bone con 
duction, the latter evidenced by use of the wooden rod. ‘‘ Diminu- 
tion des bourdonnements avee perte totale de l’ouie plus tard; 
tout cela s’explique facilement par l’affection designee sous le nom 
de spongiosite progressive de la capsule labyrinthique, avec 
ankylose de l’etrier’’ (1, p. 498 

No traumatie causation in Beethoven’s case has been satisfac- 
torily shown. The general underlying condition in the etiology of 
the deafness must be stressed. No virtue in the argument that 
anything like a precise time correspondence between a general dis 
order and onset of deafness must exist; there was no temporal 
diserepaney between typhus (?), (or *‘grave malady’’) and the 
enteritis. Nevertheless, no direct connection can be traced between 
the deafness and enteritis, for both are ultimately to be regarded 
as manifestations of one and the same foundational pathologic 
eondition. Like Edinger (53, p. 1306), Baratoux and Natier in 
voke this principle: that organ subjected to most strain is the 
most likely to be assailed. But a strange statement is made: 
‘“T,’activite du centre anditif se ralentit’’ (1, p. 494), which can 
have no validity in view of our discussion under section V, infra. 
The authors say that if middle ear was attacked, such was only 
incidental to invasion of inner ear. The autopsy findings should 
have been conclusive, but they were not. The case of Marie Bash- 
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tseff (1860-1884) was somewhat similar to Beethoven’s in 
espect to the emotional reaction to deafness." 

Bonnier (5) thinks that use of the wooden rod implies a highly 

veloped paracusis of Weber (simple), without the association of 
paracusis Willisii (tympanic paradox). In Weber’s paracu- 
hone conduction may be intensified or at least preserved. 

‘us of disorder was in inner ear. There being no reports of 

iin (again the same mistake!), it is diffieult to diagnose the deat- 
ess as an acute middle-ear Otitis. Conclusion: a tympano-laby- 
thine sclerosis. Not much value in autopsy report. 

Garnault (5) holds the autopsy to vield the cause: a disorder 

the labyrinth and the cochlear branch of the eighth nerve, in- 

d during thirty years. Inflammation brought on atrophy of 
nerve. 
Buss (1907): Chronie middle-ear catarrh (14, IT, p. 506). 
Jacobssohn: In 1910 this prominent student of Beethoven’s 
cafness spoke of ‘‘eine typhusiihnliche Erkrankung’’ (19, p. 1285) 
which is supposed to have attacked the musician some vears before 
he onset of the auditory disorder. Beethoven himself referred to 
iis ‘*wunderbare Taubheit’’ (19, p. 1285). The asymmetry with 
which the ears became deaf points to an otosclerosis of nerve 
origin; autopsy showed that acoustic nerves were atrophied and 
‘marklos.’* Typhus is a disease especially predisposing toward 
otosclerosis. Refers to Jansen, who showea him a drawing of 
Beethoven, with thickened right temporal region, which, if a cor- 
rect portrayal, could well be interpreted as denoting syphilis; 
but Jacobssohn is very cautious in his handling of the syphilis 
theory. 

In 1927, however, Jacobssohn very definitely adopted the 
syphilis view. Thayer, in Jacobssohn’s opinion, showed much 
medical insight when he brought deafness into close relation with 
veneral state of the composer’s health. ‘‘In der Tat, betrachten 
wir vorurteilslos das Krankheitsbild eines Menschen, der an pro- 
vressiver Schwerhorigkeit und einer chronischen, atiologisch nicht 
veklarten Leberaffektion gelitten hat, so wird a priori die Syphilis 
einen hohen Grad von Wahrscheinlichkeit haben’’ (20a, p. 1612). 
Jacobssohn does not favor notion of aleoholie cirrhosis, as does 
Loewe (26) on inadequate grounds, even though he recognizes 
Beethoven’s strong liking for drink. He quotes Wegeler, who 
rejected the aleoholic theory: ‘*‘Ursachen zur Wassersucht waren 
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dem’’ referring to causes other than alcohol. Conclusion: ‘* Nach 
allem médchte ich es fiir erwiesen halten, dass Beethoven eine 
venerische Infektion durchgemacht hat. Ein gemeinsamer Ur 
sprung der Taubheit und der Todeskrankheit ist als sehr wahr 
scheinlich anzusehen’’ (20a, p. 1612). 

Schmidt argues that the controversial bulge over the right 
temporal area of Beethoven’s skull is an artifact resuiting from a 
‘*Lehmkloss’’ used in piecing together the fragments at exhuma 
tion. The right side was the one so badly disturbed at the autopsy, 
Wagener sawed out ‘‘beiderseits die Felsenteile der Schlifenbeine 


sowie die Kiefergelenke heraus. Namentlich wurde dabei die 


rechte Schlifengegend stark zerstort, wo sogar der Warzenfort 
satz (links blieb er nach Ausweis der Photographie vorhanden) 
verschwunden ist’’ (40, p. 284). A photograph (front view) of 
the skull is appended. 

Jacobssoln, in his reply to Schmidt, says that Schweisheimer 
regards the temporal bulge as probably genuine. Neumann does 
not accept the ‘*‘Lehmklosstheorie’’ of Sehmidt (20b, p. 284); 
(32,1019). Jacobssohn quotes Neumann as follows: **Der mich 
tig verdickte Stirnschadelknochen, der Beethoven’s Schadel seit 
seiner friihesten Jugend charakterisiert .. .’’ (20b, pp. 284-285). 
He thinks that artists have glossed over Beethoven’s deformity of 
skull,—as they have done in the case of the goitrous neck of 
Konigen Luise. Jacobssohn concludes that the life mask of the 
composer shows the right temporal deformity. 

Menier: Otosclerosis, caused by ‘infection eberthienne”’ 
(typhoid fever) (30, p. 181). This fever resulted in a chroni 
inflammatory and infectious condition of the intestinal tract, ac- 
companied by abdominal pains and the various symptoms hereto 
fore described, at last extending to the auditory regions. Typhoid 
is a frequent cause of otosclerosis. We must not fall into the 
error, as did Wawruch, of referring deafness to a disease of early 
youth. The only evidence that could possibly be regarded as 
pointing to syphilis is the supposed temporal enlargement; Menier 
dismisses this without further remark. 

Rogers (35): Only slight grounds for diagnosing deafness as 


syphilitie. 

Schweisheimer: Not otosclerosis, ‘‘sondern . . . eine Er 
krankung des inneren Ohres . . .”’ (42, p. 1473). Loss of upper 
tonal range ‘‘charakteristisch’’ (42, p. 1473) of disease of the 
inner ear. Since vertigo was absent, there is strongly indicated 
an affection of the cochlear nerve. Nothing points to affection of 
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e middle ear. Absolutely no evidence of ues. Cites Sieben 
ann to the effect that in congenital syphilis lower as well as 
per portion of gamut is affected. Sets the beginning of Bee- 
oven’s deafness as probably before the twenty-eighth vear, and 
speaks of the **. . . sich rasch verschlimmerden Gehdrleiden 
* (42, p. 1473). Typhus was the cause of the composer’s 
trouble. There is also to be considered the constitutional factor 
hereditary order, which had a powerful tendency to attack 
nerves of hearing. Points out that father was a drunkard and 
other died of ‘‘sechwindsucht’’ (phthisis). Nothing known of any 
deafness in the family, whereby might be suggested otosclerosis. 

Bilancioni (8): Indubitably otosclerosis. Affection is in such 
ases by no means limited to middle ear, as Schweisheimer tries 
to make out, but can spread to inner ear. Bilancioni has worked 
out in detail the genealogy of the Beethoven family. 

Caunuyt (7): <A “bilateral otosclerosis of trophic and hyper- 
aemic form, juvenile type’’ (37, p. 403, note 288). No real weight 
n argument that there was osseous swelling in skull, and exhuma- 
tion of 1888 failed to show any; but the question is still debatable. 
Frimmel can find no evidence yielding the diagnosis of chronic 
ddle-ear catarrh, but admits there are many gaps in the anam- 
nesis. ‘*Beethovens Taubheit war ein Symptom, die Krankheit 
selbst heisst andern’’ (14, II, p. 306). One can choose between 
chronic enteritis, ‘‘habituellen Weingenusses und der ominésen 
Lues, wozu endlich noch das verwickelte Zusammenwirken aller 
drei Faktoren kommt”’ (14, I, p. 300). Deafness of Beethoven 
ocalized in auditory nerves and ‘‘vermutlich auch’’ (14, II, p. 301) 

the inner ear. ‘*Beethovens Hoéren ist durch eine Otosklerose 
vernichtet worden, die vom Gehorsnerven, bezichungsweise von 


den Nervenbahnen zwischen Ohr und Rindengrau ausveeangen 


st’ (14, II, p. 306). His diagnosis is principally based on the 


fact that the high tones were the first to disappear, and he claims 
that the autopsy backs up his position. Frimme!l is insistent upon 
e notion of a general disorder, as opposed to merely a local affee- 
tion. The ‘‘organische Gifte’’? (14, II, p. 306) spread to the 
region of the hearing apparatus, which in Beethoven was most 
under stress. He gives due consideration to such diseases as 
smallpox (also measles and searlatina, which he says Thayer has 
mentioned). Beethoven was at the last ‘‘stocktaub’’ (14, II, 
p. S01). The sickness about which the composer wrote Zmeskall 
on February 15, 1813, remains wholly unclear. The long illness 
which began October 15, 1816, was no doubt inflammatory catarrh. 
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It is highly significant to note that Frimmel makes no mention 
anywhere of the supposed swelling of temporal bone, either under 
his deseription of the two exhumations of 1865 and 1888 (14, IT, 
p. 101). or under the head of Aussere Krscheinune (14, I, pp. ya 
Under the section on Essen und Trinken we find: ‘*In bezug aufs 
Trinken diirfte, trotz Schindler, ein miissivger Alkoholismus nicht 
abzuleugnen sein. Beethovens Vater war ja doch ein unverken 

barer Trunkenbold. Wie in allen Dingen hat man sich vorzi 

stellen, dass alles so gekommen ist, wie es eben musste, und 
phirisiische Mrorterungen mogen uns fernbleiben’”’ (14, I, }). 130 

Bokay, director of the Pediatrie Clinie of Budapest University, 
stated in 1927: ‘*. . . . disease of the labyrinth, and in view ot 
the constricted tube, there is justification in concluding that in thy 
tympanic cavity serious anatomic changes must have been pres 
ent’? (**The Deafness, Last Illness, and Death of Beethoven,’’ a 
paper prepared to commemorate the centenary of the composer’s 
death: 10, p. 166, footnote). 

Engel: ‘*Otosclerosis, particularly that form which involves 
anatomically the osseous labyrinth (hyperostosis of the cochlea)” 
(10, p. 165). Stresses the autopsy findings on Eustachian tubes, 
and proposes that Beethoven suffered at an early age from a ‘‘low- 
gerade infection such as might be caused by a streptococcie inva 
sion’’ (10, p. 165). He mentions the pains in the composer’s ears, 
and correctly states that the Eustachian tubes are facile pathways 
for ear infections. Engel shows great violence—iwith high emo- 
tional coloring—in opposition to the syphilis theory. 

Wallace (51): Syphilis. Judgment founded on the tenuous evi- 
dence concerning the temporal bulge. 

Kahn (21): Congenital syphilis (20a, p. 1611). 

Springer (47): Beethoven and Schumann were syphilities. 

Schultze (41): The circumstantial evidence furnished by the 


existence of the secret prescriptions makes the diagnosis of 


syphilis almost certain. 

Schauffler: ‘*The cirrhosis of the liver . . . may have been 
caused, wholly or in part, by a venereal disease. But it is almost 
certain that his deafness was not so caused”’ (39, I, pp. 97-98). 

Neumann, director of the Vienna Oto-rhino-laryngological 
Clinic, has made an outstanding technical study of Beethoven’s 
deafness. The diagnosis, he properly insists, demands investiga- 
tion of the composer’s entire disease history. At twenty-seven 
there occurred an illness which many suspect to have been articu- 
lar rheumatism—but we really do not know much about it. The 
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characteristic of the deafness was its **schleichende, unbe 
tte Begimn’’ (32, p. 1019), with standstills and remissions." 
ter fortieth year deterioration of hearing progressed rapidly, 
Ivine also, probably, ‘*presbyakustisclie Momente’’ (32, 
1017), and terminating in complete deafness. Without eiv- 
any evidence for his statement, Neumann says that a 
cened right temporal lobe distinguished Beethoven from 
est youth; we have noticed how he rejects the ‘‘elay-lump’’ 
ry of Schmidt. The anatomist Langer conducted an exam- 
tion at exhumation (1888) but could come to no definite con- 
sions, since the temporal bones had been removed at the autopsy 
nd no report on them ever was made, Neumann, accepting without 
ther ado the existence of the bulge, interprets it not in terms of 
lis, but as Paget’s disease. 
Neumann makes a very important statement: ‘*Da der 
Schlusspunkt in Beethovens Ohrenfall, die histologische Unter- 
chung der Schlafebeine, fehlt, so wird mit Sicherkeit die Diag- 
nose niemals gestellt werden konnen’’ (32, p. 1015). The general 
nion on the case has been: otosclerosis, as clinically established 
vy Politzer and Habermann. But its etiology is unclear, being 
licult enough to explain time and again in living subjects. 
\yparently indisputable instances of otosclerosis have turned out, 
ier long observation, to be not such. But there are atypical 
es of otosclerosis. Also: ‘‘eine bindgewebige Fixation des 
Steigbigels’’, caused by catarrh, may furnish a clinical picture 
vy similar to otosclerosis and only to be differentiated from it 
ter prolonged investigation (32, p. 1015). The commonest 
im of acoustie nerve disorder is produced by infections: such 
lues, typhus, rheumatism, mumps, scarlatina, meningitis. 
lhe rheumatism, if we admit its existence in the composer’s 
case, as it seems we must, would be a_ sufficient ground of 
explanation in respect to the affection of the auditory nerves; 
loss of high-tone perception furthers this provisional diagnosis. 
Lack of time relations between the so-called typhus and onset of 
deatness makes Neumann hesitate to accept the inner-ear disease 
theory, 
The years 1816 to 1820 were critical ones for Beethoven’s hear- 
Practical experience demonstrates that with otosclerotie 
tieuts ear-trumpets, at beginning of deafness, are at first avoided 
hecause of accessory noises, since these instruments have good 
hone conduction qualities. Later on, patients use them with effect, 
ut finally give them up because of secondary nerve changes. 


Remissions only in left ear at 53, however, Neumann believes. 
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Incident at the Fidelio rehearsal in 1822 equivocal; did Beethoven 
really detect error of soprano from her voice as such or from 
associated signs? Schindler tells how the composer heard thy 
musical clock which played next to the restaurant: but did Be 


thoven really Hear this in the real ‘‘physiological sense’ (32, 


p. 1017)? He must have learned to read lips, as all deaf people 
do; so his understanding, not infrequently, of speech, is not con 
clusive as to his hearing capacity. The autopsy mentions a wid 
ened Eustachian tube, with tender mucous membrane. But the 
rest of the report is opposed to otosclerosis. It is significant that 
Wagner failed to find a fixation of the ‘*Steigbiigel’’ (32, p. 1018). 
The greatest improbability is chronic middle-ear suppuration, for 
the reason that ‘‘Wir horen nirgends etwas von einem Ausfluss 
aus dem Ohren’’ (32, p. 1018). Neumann discounts Czerny’s report 
of seeing vellow-stained cotton in the composer’s ears. The bilat- 
eral deafness, without vestibular symptoms, is against the diag- 
nosis of chronic otitis. Running ears are strongly contradicted by 
the ‘‘pneumatisierten Warzentortsatzes’’ with hyperaemic ** Aus- 
kleidung’’ (32, p. 1018). Moreover, absence of vertigo is very 
definitely against otosclerosis. However, Neumann has a hard 
time disposing of Beethoven’s earaches; in fact, he does not quite 
know what to say about them. 

It is incomprehensible that Neumann, for all his skilled discus 
sion, should make the statement: ‘‘headaches nowhere noticed”’ 
(32, p. 1018). For, as we have plainly seen, Beethoven suffered 
terribly from them. Intestinal catarrh could well have influenced 
deterioration of acoustic nerves. No lues in this case, thinks Neu 
mann; nor is the bone conduction test conclusive as to nerve diseas’ 
or otosclerosis. 

In spite of Neumann’s widely recognized skill as a diagnos 
tician, he wobbles badly toward the close of his research. At on 
moment he seizes on the possibility of middle-ear disease. Then, 
again, he invokes an atypical form of otosclerosis caused by toxi 
neuritis of the cochlear branch of the eighth cranial nerve. Th 
difficulty he finds himself in merely goes to show the complicated 
nature of the problem. Perhaps Neumann hesitates to make 
definite and final diagnosis because of his vast experience, wit 
full knowledge of the ‘‘catches’’ facing one at every turn. 

Marage (27,28): Labyrinthitis, that may have been caused )) 
two main factors: (a) cerebral, (b) intestinal. No syphilis. There 
was a pseudo-membranous enteritis of old standing. ‘*The sub 


jects who develop the form of deafness that begins with the loss 
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en of the higher sounds are generally overstrained intellectuals. . . . 
iT \ll the functions are normal until the moment of the appearance 
hi of the buzzings and the deafness. Until then, Beethoven’s hear- 
ee ing had been remarkably fine. Now, an organ that is hypersensi- 
32, tive is the more easily attacked by a malady. . . . Beethoven’s 
ple ner ear and auditory centres, that were hypersensitive, subjected 
n to intensive labour, and overwrought, became congested’? (37, 
i¢ ». 278). Marage maintains—why, we cannot understand—that 
the otosclerosis would have plunged the musician into ‘‘the night of 
at non-hearing, tvtus et extra’’ (37, p. 283). He believes the hum- 
8). mings occurred as early as 1796. Beethoven’s type of deafness 
for kept his auditory centers in a state of constant excitement: and 
Iss vhile suppressing external perception it augmented the internal 
ort tonal experiences. Victims of labyrinthitis frequently hear, says 
at- Marage, beautiful music; but which, strive as they will to hold 
ag- fast, they have great difficulty in retaining. Rolland remarks on 
by this: **Do we not recognize Beethoven chasing his hallucinations 
us- across the fields and through the streets?’’ (37, p. 283). The 
ery enteritie autointoxication, thinks Marage, spread at last to the 
urd auditory areas, and he has related the case of a tenor at the Paris 
ite opera Whose case was analogous to Beethoven’s, and whose audi- 

tory symptoms were cured by appropriate treatment of his intes- 
us tinal intoxieation (37, p. 403, note 291). 
«l” Rolland: His chief service in the field of the instant problem 
red consists in his excellent review of Marage’s work. Although 
ced advancing the autointoxication theory, in keeping with Marage 
eu (with whom he carried on an extensive correspondence on the 
ase matter), he coneludes: ‘‘But the true cause, direct and deep- 

ving, must be sought in the brain itself of Beethoven’’** (37, 
108 p. 278). ‘*Beethoven’s genius (I ought to say his ‘demon’) pro- 
on duced his deafness’? (37, p. 282). Rolland is at much pains to 
en. present his psychological or ‘‘Yoga’’ theory of the deafness. 
ric Bertein and Apperce: Even in that city (Vienna) which be- 
The came the birthplace of otology, Beethoven’s disease remains badly 
ted defined. Every reason to believe that there took place a degen- 


erating process ascending the nerves to labyrinth. Diagnosis: 
icoustie neuritis. Cite Rolland’s theory as a curiosity. Where 
lere is a tardy development of the deafness, unrecognized at first 
by the subject and associates, and where labyrinth and acoustie 
nerves are involved (as shown by autopsy), we may suspect syph- 
is. Atrophy of nerves the outstanding fact. ‘‘C’est la syphilis’’ 


*’He says, however, that ‘‘perhaps’’ Beethoven suffered from syphilis early in 
7, p. 31) 
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(2, p. 116). Circumstantial evidence points very definitely toward 
this. Just a corner of the veil has been lifted which shows ey 
side of the composer, Ik}. Herriot (**‘La vie de Beethoven,’’ 1929) 
makes the insinuation: **On a pu se demander s’‘il n’avait pas 
souffert aussi d’une autre maladie fort repandué dans la Vienne 
de cette époque, nous dit-on, et moins facilement traitrée alors 
qu-aujourd’hui’’ (2, p. 117). Escat has forcefully affirmed the 
importance of syphilis as cause of progressive deafness, stating: 
‘*Nous ne craignons pas de conclure que les deux tiers au moins 
sinon plus des surdites progressives a etiologie si mysterieuse, 
peuvent se rapporter a la syphilis hereditaire ou acquise’’ (2, 
p. 116). 

Sorsby is very vacillating in his conclusions. However, he at 
once eliminates syphilis. Beethoven’s deafness of indeterminate 
type, ‘‘being a composite lesion’’ (46, p. 540). Gastro-enteritis a 
possible cause. 

Blondel: Tinnitus ‘‘wholly’’ symptomatic of inflammation of 
inner ear and acoustic centers in brain (4, p. 56). Rejects both 
middle-ear disease and sclerous otitis. Beethoven’s alcoholism 
intensified the ‘‘disastrous tendencies of the brain’’ (4, p. 57). 

Tremble: Impossible to arrive at a sound conclusion, but the 
best guess is nerve deafness. No syphilis. Intestinal tract might 
have been the exciting cause. ‘‘Some evidence . .. that he was 
suffering from otosclerosis or dry middle-ear catarrh . . . Th 
postmortem report, however, would appear to be against otosclero 
sis because no bony fixation of the stapes was reported, . . . loss 
of hearing for deep or lower tones suggests middle-ear deafness, 
while loss of . . . high tones denotes inner-ear or nerve deafness”’ 
(49, p. 548). Admits that Beethoven drank freely; this was to be 
expected, bearing in mind his pains, mental depression, and the 
widespread intemperance of the times. 

Werther: Discusses cases of syphilis where some considerable 
time has elapsed between infection and sensory disorders. Typhus 
and syphilis may easily be confused. Werther presents a case 
similar to Beethoven, that of a twenty-eight year old violinist, 
where there was ‘‘ Acusticuskrankung infolge von Lues congenita 
tarda’”’ (53, p.- 1305). oyears passed before ears were attac ked 
Beethoven probably a case of nerve deafness due to congenital 
syphilis. It is possible to have progressive deterioration of the 
acoustic nerve without tabes or paralysis. Edinger holds that 
syphilitic musicians suffer more frequently than others from 
acoustic nerve atrophy. Stigmata of congenital syphilis include: 
‘die riidiaren Narben am Mund,... die Sattelnase’’ (53, p. 1505). 
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Werther also names the ‘Olympian’ skull as one of the main stig 
ata: ‘*Am Ausseren Beethovens fillt der Oly mplerschidel auf. 
sollen auch hockrige Auftreibungen des Schiideldaches bei 
nem 1812 gemachten Gipsabguss vorhanden sein”’ (93, p. 1306). 
le Hevesy accepts the diagnosis of neuritis acustica. caused by 
philis. **And the poison, which was underminine his body, was 
day by day destroying his hearing’? (17, p. 130). ‘*The musicolo- 
vists and the builders of lite ‘rary monuments have remained silent 
on this subject. But how can a man’s moral deve lopment be un- 
derstood, if we do not know his physical? This misfortune does 
t make Beethoven less; on the contrary, we admire his creative 
heroism in the midst of such great suffering’? (17, p. 130, foot- 
note 1). 

Vewman, in his able argument (33, pp. 1-68) in support of the 
ntention that Beethoven was syphilitic—and which so curiously 
ouses the virulent, ad hominem attack on the part of Engel (9, 

10), so astonishingly distinguished for its utter lack of the spirit of 
ntifiec inquiry—marshals the major elements of the cireum- 
tantial evidence in the case, and accomplishes this in a calmly 
dicial manner. Newman refers to the ‘‘p: iralysis of the critical 


culty’” (33, p. 5) so frequently encountered when considering 

things and matters Beethovenian. Certainly Engel, we should 
say, is the leading instance of this ‘‘paralysis’ 

In re Dr. Bertolini, Newman says: ‘*Thayer knew him person- 

We have only to read Thayer’s sentences with a pertectly 

open mind to realize that Bertolini had given him confidential 

nformation about Beethoven’s disease, and, indeed, shown him 

own prescriptions in the case—the prescriptions referred to 

Grove. Why should a medical man, believing himself to be at 

e point of death, be so concerned about leavine behind him evi- 


dence that Beethoven suffered from anything so exempt from con 
ventional moral reproach as typhus? . . . The documents—letters 
and clinical notes—were pong eg Bertolini lest they should 
tall into ‘careless hands’ ’ »p. 42). **A biographer of Thayer’s 
exceptionally judicial habit = ied ae not have said all he did 
‘uy on such a matter unless he had been absolutely sure of his 
facts”? (33, p. 45). ‘*‘*Andre de Hevesy, in his ‘Beethoven: Vie 
Intime’ (1926), says that in a memorandum in Beethoven’s writing 
he year 1819 the composer notes that he must get ‘L. V. 
Legunan, L’Art de connaitre et de cuerir toutes les contagions 
veneriennes’’’ (33. p. 48, footnote 1). 

As to Schweisheimer’s rejection of the syphilis hypothesis, 
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q Newman reasons: ‘‘(His) argument really amounts to nothing 
a more than a contention that we should decline to place any reliance 
on the alleged ‘evidence’ until it is published. That line of reason 
‘ ing would be valid enough in most cases, but it has to be remarked 
we that the evidence has heen withheld in the ease ot Beethoven nol 
5 iege because ot any desire to secure, as it were, a eonviction by sup 
, pressing vital facts, but because of an exceptional and commend 
; ae able feeling of piety towards the great composer. The question ot 
| the weight to be attached to this ‘evidence’ is not a specifically 
medical one, as Schweisheimer would make out; it is a question 
simply of common sense’? (33, p. 41). 
IV. THE MOST PROBABLE DIAGNOSIS 
* A. Descriptive. From the point of view of a formal otologiecal 
.: diagnosis, we will first of all consider the symptomatology of 
we chronic catarrhal otitis media as laid down by S. MacCuen Smith. 
mee He states: ‘*There are three principal symptoms of this dis- 
i ease. The first is a slowly progressive deafness, unrecognizable, 
in some instances, until the hearing in one ear is greatly impaired. 
ae Noises in the head, except in otosclerosis, are secondary to the 
i impairment in hearing, and yet, on account of the slow progress of 
rh he the latter, tinnitus aurium is frequently the first symptom of which 
7 the patient complains, and he is surprised when informed of his 
loss of hearing. ... 
Bei ‘*‘Nearly every case gives a history of frequent ‘colds in the 
: head’. . . The rule is that each attack adds somewhat to the pro- | 


te Uy gressive loss of hearing. Fatigue, mental troubles, and impaired 
health adversely affect hearing. Unless the internal ear becomes 
secondarily involved, complete deafness never occurs. 


e | ‘*Notwithstanding that deafness is inconvenient and annoying, t 
‘ yet it is nothing compared to the distressing symptom of tinnitus ¢ 
© aurium. The noises may be of any type, . . . They are usually f 
us intermittent at first, later becoming constant, and frequently dis- dl 
me turbing the patient’s slumber. In extreme instances patients t 
bi court death rather than endure this incessant torture. .. . | 
iv ‘* Actual pain is sometimes experienced on hearing loud noises, i 
af a condition known as hyperesthesia acoustica. . . . a 
4c ‘The onset is usually so gradual that often the patient is not t! 
aware of any aural abnormality until he suddenly discovers the d 

cf unmistakable symptoms of well-advanced catarrhal otitis media, 
ce such as a loss of hearing or the advent of tinnitus in one or both de 
a a ears. Ordinarily the two ears are not simultaneously involved to *e 


the same extent. . 
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‘Tt is doubtful whether heredity plays an important part in the 
usation of chronic catarrhal otitis media, unless to this cause 
n be attributed that variety known as ofosclerosis, or inflamma- 

of the labyrinthine capsule. . . . Chronic catarrhal otitis 
lia is essentially a disease of adult life. 

‘What was formerly known as ‘chronic dry catarrh’ is now 

nized as a disease of the labyrinthine capsule, ofosclerosis, 

madition still much discussed. 
‘*In extreme cases one is often unable to effect any betterment; 
eed, these cases usually go from bad to worse regardless of 
may be done for them’’ (66, VI, pp. 700-702). 
Keach and every detail of the above qiven clinical picture of 
ce catarrhal otitis media presents itself in Beethoven’s case. 
\s previously noted, Nagel (1902), Klotz-Forest (1905), and Buss 
7) have held this view. It is incomprehensible that Frimmel 
Schweisheimer, for instance, should assert that there is no 
idence indicating chronie middle-ear disease. 
But since all parts of the ear, including the acoustie nerves, are 
‘0 closely connected both structurally and functionally, it is 
entirely improbable that we should obtain a clean-cut, ‘text 
book’ classification in such a complicated, aggravated case as 
Beethoven’s. His was a type of deafness that, beginning in the 
middle twenties, progressed—with many fluctuations—to prac- 
tically total status by the approximate age of forty-five. Although, 
as our data seem to show, there were periods virtually to the 
very end during which he could hear (at least by means of special 
appliances). 
lt is impossible for us to agree with Sorsby when he says: 

‘The only support for the diagnosis of middle ear deafness is 
the observation’’ reported by Rattel on the composer’s use of bone 
conduction (46, p. 539). The autopsy, he maintains, rules out any 
finding of middle-ear disease, because ‘‘no reference is made to 
any perforation in the drum (46, p. 538). But it is not correct 
to infer absence of middle-ear affection from absence of tympanic 
pertoration."” Sorsby, however, does grant this much: ‘*The 
presence in the mastoid process of ‘conspicuous air-cells lined by 
a highly vascular mucosa’, is final and conclusive evidence against 
the chronie suppurative variety of middle ear disease, though it 
does not exelude the possibility of the chronic adhesive type”’ 


‘The writer has recently had the opportunity of clinically observing, under the 
lemonstation of Dr. T. H. Farrell, a tympanum which had been very raggedly ruptured 
once through a violent suppurative condition, and had been lanced twice; the per- 
forations extended over a period of a little more than four years. But not a trace 
of the perforations could be found under the most favorable conditions of illumination. 
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40 Paul C. Squires 
(46, p. 539). He also admits: ‘‘different reputable diagnosticia: 
will regard one and the same ease as being example of otosclerosis 
chronic adhesive middle-ear catarrh, or nerve deafness’? (46. 
p. 040). 

Baratoux criticises Klotz-Forest on the ground that he beeins 
by stating Beethoven’s acute otitis to have passed over into 
chronic ecatarrh and then affirms that the catarrh was trans 
formed into acute otitis (1, p. 493). Baratoux is not accurate o) 
fair in this, for Klotz-Forest specifically qualifies the catarrh as 
being ‘tun catarrhe des trompes d’Eustache, catarrhe qui s 


transtorma, vers 1799, en otite moyenne aigue’’ (23, p. 528), 
Quite evidently Klotz-Forest is not guilty of self-contradiction 
as Baratoux charges. The autopsy very definitely showed 

pathological condition of the Eustachian tubes, which are the con 
mon avenues for infection of the middle ear, from whence—if no 
properly cared for—the viruses easily penetrate to the inner ea 
and the nerve tracts. That Beethoven suffered from this tubal 
catarrh as the original local affection is a conelusion that lies 
near at hand. The entire region down into the naso-pharynx w: 

inflamed, the tonsils bad, and there existed generally a hyperaemi 


condition. 

Applying the criteria of Rinne’s test to Beethoven’s case, wi 
eet additional confirmation of our position: **In labyrinthine dis 
ease both air and bone conduction hearing are diminished and hone 
conduction is usually lost; whereas, in middle ear disease air coi 
duction is diminished and bone conduction increased’’ (64, VII, 
p. 969). As to whether bone conduction increased for the compose: 
we do not know. But we do know that it was not lost, and that 
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fy 
thoven. Ue elung to the bone conduction method when all els 
failed him: this certainly looks like a middle-ear involvem 
however much the inner ear and eighth nerves were also affected 
and that they were so affected was proven by the autopsy. 

The verdict of Bonnier (5) is: no paracusis Willisti, because 
of the use of the wooden red. Well, for that matter, ear-trumpet 
are distinct bone conduction aids, and so the evidence from Be 
thoven’s tenacious adherence to them is about as favorable—if no 
equally so—to the bone conduction phenomenon as is the wooden 
rod. Moreover, ear-trumpets have a large noise component. 
Osler refers to the ‘‘so-called paracusis Willisii, met with espe- 
cially in sclerosis of the middle-ear, . . .”’ (64, p. 34); ‘‘this 
occur in late stages of chronic catarrhal otitis or otosclerosis’’ (66, 


VI, p. 701). 
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That Beethoven’s case was not one of uncomplicated middle 
r catarrh, however, is made especially clear by the fact that the 
hh-pitched tones were the first to drop out (66, VI, p. (O01). This, 
d the maddening tinnitus, which continued in both ears ‘*day and 
“ht without ceasing’’, comprised the major manifestations of his 
ouble. Note: **Any morbid process in the ear may eause sub 
tive sounds’’ (Beethoven, it is notorious, experienced auditory 
allucinations), ‘*but especially disease of the labyrinth, which is 
companied by more or less herve deafness’? (64, VII, p. 563). 
‘Nerve deafness is conditioned by an affection of the coch 
ear nerve with accompanying labyrinthine involvement” (64, VII, 
». 064). Further, we must remember that lesions of the auditory 
nerve—and the postmortem plainly revealed the degenerated con 
dition of the composer’s cochlear nerves—may also lead to a deaf 
ess which, ‘ton the practical side, is indistinenishable from 
deafness due to labyrinthine disease’’ (64, VII, p. 561). 

In regard to the possibility—or rather the probability—of any 
essential affection of Beethoven’s vestibular mechanism, there is 
no real evidence of this. Yet, tinnitus ‘‘is often diffienlt to sep 

ate clinically from vertigo, .”* (64, VII, p. 565); attacks of 
tivo **may vary from slight giddiness, almost unrecognizable, 

ones of such severity that the patient suddenly falls’’ (66, VI, 

(01). Was the fall recounted by Neate—if the fall ever o 

rod—the expression of a violent episode of vertigo? This is 
an interesting matter for speculation. 

The degree to which, particularly during the latter years, Bee 

oven’s face became hideous with spasms under emotional stress, 
vests some involvement of the tympanic branch of the facial 
rve. **Above and behind the oval window, on the internal wall, 
situated the Fallopian canal, which contains the tympanie 
anch of the facial nerve’’ (66, VI, p. 689). 
Concerning the disturbance of which the tinnitus was the early 
pression: in general, sounds of arterial origin are more or less 
continuous (64, VII, p. 563). Everything points to venous hyper 
aecma in Beethoven’s tinnitus (64, VII, p. 564). 

One further consideration at this juncture: it seems, regard 

of what the majority of writers have held (most of them, let 
t be observed, have not gone frequently enough to original 
sources), that Beethoven was not totally deaf at all times toward 
the close of his life. We are absolutely unable to agree with Neu 
mann when he says that the only remission of hearing was at fifty 


three vears of age. 


We argue, then, in respect to the primarily descriptive aspects 


of the local diagnosis, that Beethoven suffered from a chronic 
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catarrhal otitis media, closely linked up with a diseased condition 
of the Eustachian tubes and the naso-pharyngeal tract—undoubt 
edly carrying with it sinusitis hopelessly complicated by an im er 
ear nerve involvement, ultimately resulting in the extreme atrophy 
of the cochlear nerves. Just exactly how far the labvrinthi 

sectors underwent deterioration can of course never be known, fo: 
the simple reason that the peripheral organs were spirited away 
and no technical report on them, such as was planned, ever issned 

As for the existence of an otosclerotie condition, the autops 
showed that the membranous spiral tract of the cochlea was 
slightly reddened. Accordingly, the finding that there was so) 
degree of otosclerosis is perfectly acceptable and consistent with 
our other conclusions. 

It should be remarked that ear specialists have been altogethe 
too eager to arrive at an exclusive diagnosis in Beethoven’s Case, 
But it is not a question of either nerve deafness or otosclerosis 0) 
middle-ear disease or something else. Rather, we are confronted 
by an auditory organ that was permeated through and through by 
toxic ade nts, 

8. Etiological. Modern medicine regards as axiomatic the 
proposition that the affection of a more or less specific zone must 
be interpreted in terms of the individual considered as a Gestalt, 


a psychophysiological configuration. We must know his constitu- 
tional tendencies and entire disease history. Neumann, as has 
already been observed, stresses this in his study of Beethoven's 
deafness, 

The general clinical picture of Beethoven is that of a man ill 
most of his life,—with remissions, of course. Highly cyclothymic, 
given to ‘manie euphoria alternating with suicidal depressions, 
fearfully restless, he gives the dominant impression of being a 
sufferer from a disease firmly implanted throughout his entire 
organization. 

What was the basic causation of his deafness? If we would 
go beyond the idolatry of the powerful Beethoven-Cult and dispel 
the Beethoven-Myth—no matter how excruciating this operation 
may be to many distinguished musicologists and litterateurs—we 
must say: SYPHILIS. 

Writing on lesions of the auditory apparatus, Osler says: 
‘“‘Causes ... are... selerotie processes often on the basis of 
acute infectious disease, particularly . . . or syphilis’’ (64, VII, 
p. 562; also p. 567). Smith, discussing catarrhal otitis media of 
the chronic variety, states: ‘‘Systemie diseases, such as syphilis, 
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rheumatism, and gout, are also predisposing factors’ (66, 
VI, pp. 701-702). Levison and Sajous give warning: ‘*Rheumatie 
er may be confounded with . . . pseudorheumatie affections of 
norrhea, syphilis, . . (66, VIII, p. 7). 
ont (99) believes syphilis of the middle ear to be much more 
mmon than is generally supposed. Hansen's (62) ease 5 is that 
ehth nerve deafness in a woman who showed no other stiemas 
mgenital syphilis. 
\strachan speaks of the ‘importance of unsuspected syphilis 
the differential diagnosis of obscure medieal eases”’ (90, p. S19), 
Certainly Beethoven's is preéminent for its obseureness. Astra- 
‘Ils of a woman of forty-three who came into the elinie eiv- 
iistory of buzzing and roaring in the left ear, “like an ocean 
ve’” (00, p. 821); diagnosis: syphilis. Astrachan’s ease 5 had 
ng in both ears of two years’ duration: also syphilis. 
\lexander (54) reviewed the extensive literature concerning 
diagnosis of syphilis of the eighth nerve; the otological findine 
most frequently reported is a lowered upper tone limit. He states 
that the eighth nerve is involved in 20 per cent of the cases of latent 
philis and in 69 per cent of those with tabes and paresis, the 
latter figure being derived from Krassnig’s work. 
Ciocci and Weinstein (58) give a table of especial interest to 
s because deafness attacked Beethoven in the middle twenties : 


High-tone loss 


Age no. Cases ) 
12 

u 
40-49. ...., 25 
50 onward. ..... 10 


(Garrott, in his notable paper (61), says: ‘‘I believe that syph- 

s of the eighth nerve or its branches is more common than the 
diagnostie records of most otologists would indieate’’ (61, p. 98), 
There exists an unquestionable ‘‘ignorance of its manifestations” 
(Ol, p. 95). Garrott quotes G. W. Mackenzie: ‘‘Of all the infee- 
tions, acute or chronic, syphilis is perhaps the most common eause 
of neurolabyrinthitis’’ (61, p. 95). But even so, remarks Garrott, 
it is probable that there is really less Iuetic deafness now than 
formerly, beeause we know more to-day about early recognition 
nd therapy. He mentions the fact that high-tone loss is one of 
ue first symptoms of syphilis of the eighth nerve. ‘Ballinger 
ys that late Iuetic deafness may appear gradually er suddenly’’ 


+ 


it must not be forgotten that many a ease 
otitis media is of luetic origin or is complicated by it”’ 
(61, p. 97). 
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‘*The onset of deatness .. . does not have to be sudden as 
many of us have been taught to believe. In some eases it is ver 
eradual, then may appear to be stationary for a while, then sud- 
denly become worse.”’’ (Beethoven’s deafness behaved just this 
way.) ‘*Probably many of the cases of supposed sudden onset 
can be placed in this group, the patient never having been awar 
of the gradual impairment of hearing. . . . The patient may come 
complaining of vertigo, dizziness, headaches, impaired hearing, 
tinnitus or any grouping of these. Or he may come for treatment 
of nasal conditions, . . . and upon questioning him we may find 
evidences of auditory lues’’ (61, p. 97). 

J. Brenario, in reviewing 14,000 cases, found that in syphilis ot 
the auditory nerve there were instances where the cochlear branch 
alone was atftected and also instances where the vestibular brane! 
alone Was attacked (61, p. 98). And R. Sullivan states: ‘‘ When 
the cochlear branch alone is involved, and it is usually first to 
suffer, there is a severe, constant tinnitus, which is accompanied or 
soon followed by impairment of hearing, varying in degree’? (61, 
p. 99). HL. EK. Christenbery speaks of ‘*this much overlooked and 
neglected subject. . .. Syphilis is no respector of persons or tis- 
sues, ...7’ (61, p. 99). He agrees with Sullivan’s statement and 
further maintains that syphilitie deafness may range from s/ight 
to total; this way of putting it makes somewhat more specifi 
Sullivan’s contention that the deafness varies in degree. 

Parran, Surgeon General, U.S. Public Health Service, has ver 
recently brought home to us in a leading article (65) ‘‘our current 
svphilis-ignorance’’ (65, p. 410). ‘‘ John Stokes of the Universit 
of Pennsylvania has said that we need to raise the ‘index of sus- 
picion’ *? (65, p. 442) as to the presence of syphilis in a given eas 
‘*There is reason to believe’’, says Parran, ‘‘that if all conditions 
due to syphilis were reported as such, it would be found the lead 
ing cause of death in the United States’’ (65, p. 405). ‘*In the late 
stages syphilis becomes what Sir William Osler called ‘the great 
imitator’ because it can simulate or complicate practically every 
condition known to internal medicine’’ (65, p. 406). Parran makes 
this interesting statement, also: ‘‘A friend of mine, who is a 
psychologist of parts as well as a syphilologist, put it rather con 
eretely when he said: *. . . Serateh a seamp who is too sancti 


monious to say syphilis and, usually, you find an ex-syphilitie’!” 
(65, p. 408). 

White and Jelliffe: ‘*Clinieally, syphilis of the nervous systen 
is so protean, that unless one is on one’s guard, the significance of 
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hilis as an etiological factor may be entirely overlooked’’ (68, 
oU4). ‘* Primary disease (of the auditory herve) may be due 
syphilis, . . (68, pp. 543-544). They make the follow 
valuable pronouncement: ‘*‘We have no means of distineuish- 
between disease of the labyrinth and a lesion of the nerve 
if save by associated symptoms. In each case the deafness is 
same and may be associated with symptoms of irritation—sub- 
tive sounds or tinnitus aurium. This symptom is often a most 


obstinate accompaniment of neurasthenic states and hysteria, 
probably because of the introspective and self-centered state of 


ud of these patients . .. It is often caused by .. . syphilis’’ 
O44). Beethoven, above all musicians, was introspective 
self-centered, as Rolland especially has brought out in the 


development of his ** Yoga theory’’ of the deafness. 


Let us now turn to the consideration of asthma and various 


vastro-intestinal disorders With which Beethoven was afflicted. 


assotf (67) has investigated asthma of syphilitic origin, as has 


Astrachan in his ease 10 (55, p. 323). ‘*Even in ailments which 


} 


(06, VIII, p. 461). The liver and kidneys are amone t! 


supposedly never or very rarely caused by syphilis, we still 
ive to think of syphilis as a possible etiological factor’? (55, 
ol). 
riedenwald and Morrison: ‘‘Syphilis plays an important 
he production of gastric symptoms”’ (60, p. 163). 
Some have thought that typhus *’ or typhoid may have caused 
e composer’s deafness. But Osler puts us on our euard: ‘The 
ndary stage (of syphilis) with fever, 
typhoid fever’? (64, II, p. 194). 


has been mistaken 


Lydston: ** Visceral involvements are common in syphilis, ...”’ 


ie favorite 
ations for syphilitic lesions (66, VIII, p. 463). ‘‘The most 


uportant manifestations of hereditary syphilis are the lesions of 


‘viscera . . . especially likely in the liver and kidneys’’ (66, 


p. 468). In syphilis the ‘‘various cranial . . . nerves are 


a 


vy to become involved’? (66, VIII, p. 464). ‘* Patients who use 


alcohol . . . do not tolerate treatment (for syphilis) well, and are 


{ 


ases”” (66, VI, pp. 397-398). ‘*Hepatie syphilis may be inherited, 


one to develop serious nervous lesions later on’’ (66, VIII, 
$70). 

McePhedran: Acute yellow atrophy of the liver is a grave form 
jaundice. ‘Alcoholic excess has preceded the disease in several 


organ becoming first enlarged and hardened, then reduced in 


See supra: Werther (53) on confusion between typhus and syphilis. 
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size and lobular owing to the formation of connective tissue, or. 
rarely in inherited syphilis, be the seat of gumma. Or, it may be 
the result of acquired syphilis, as a tertiary manifestation, 

The gumma (in acquired syphilis) is the lesion most frequently 
observed. It may range in size from that of a pea to that of an 
orange, its favorite seat being the convexity of the organ close to 
the suspensory ligament, though at times found in the organ or tly 
connective tissue of the vessels’’ (66, VI, p. 420). 

Now, Frimmel thinks that there is an error in Seyfried’s Copy 
of the autopsy report, namely: Seyfried says the knots were ‘tay 
der Leber’’, whereas Frimmel maintains that this has no definit, 
medical meaning but should read ‘in der Leber’. Frimmel says 
the ‘in’ would permit the interpretation of cancer, and adds that 
Beethoven’s nephew Karl! died of a similar liver complaint which 
was called cancer of the liver (14, I, p. 331). Knowing what an 
unbridled roue Karl was, one can not help but wonder whiethe: 


‘‘eancer’’ is not a charitable term for the disorder of which he 


died—as it still continues to be in many other cases. Our reading | 
of the autopsy copy yields the translation as given in Thayer (48, | 
III, p. 309), which states that the knots were both im the surfac } 
and substance of the liver; this being the condition sometimes 
found in aequired syphilis, as McPhedran has stated. ‘*Jaundic 

is rare in these cases of hepatic cirrhosis, and, according to Hal 
White, so also is ascites’’ (66, VI, p. 421). Beethoven surely fits ( 
under this rare type of case, then; for we have already seen hoy ‘ 
he suffered from jaundice, and the ascites was extreme (48, III, ( 


pp. 292-293). ‘*The diagnosis in these cases rests on the pre- 
ponderance of syphilis over alcohol in the history, . . . 7’ (66, VJ, 
p. 421). 
Osler has discussed atrophie cirrhosis with recurring ascites, 
e.g., the ease of ‘‘a woman who had been very frequently tapped 
and in whom the diagnosis of syphilitic hepatitis was mad: 
by the accidental examination of her shins’’ (64, IIT, p. 481). 
The mechanism of auditory bilateral cortical representa- 
tion (76) is bound to render more difficult than it overwise would 
be any certain inference as to the location of lesions in such a casi 
as that of Beethoven. White and Jelliffe have this to sav: ‘* The 
oretically disturbances of hearing may be caused by a lesion in an) 


part of the course of the cochlear nerve or its end-stations in tli S 
brain, though, as a matter of fact, they are very much more fr 


quently due to disease in the internal ear itself than to lesions 
affecting the second or third relavs of neurons tn the pons 


) 
4 
aa 
‘ 
I 
U 
\\ 
her 
ar I 


The Problem of Beethoven’s Deafness 17 
, OF, cerebrum because of the bilaterality of representation necessitat- 
Ly be ing usually more than one specially located lesion’’ (68, p. 543). 

Werther’s argument in favor of the congenital syphilis theory 
ently in Beethoven’s case has already been reviewed, as has the contro- 
of an versy over the alleged bulge in the right temporal region.’ As to 
se to this ‘*bulge’’, the evidence is considerably against its ever having 
yr the existed. The painting of the twenty-one-year-old Beethoven by 

Gerhard von Kiigelgen, for instance, which shows the right tem- 
Cop) poral areas fairly well, gives no impression of such an abnormal- 
» an ity (22, 1, frontispiece), although we must always allow for artistic 
finite license. In passing, we may remark that this miniature portrait 
says reminds us involuntarily and with startling force of the young 
that Napoleon. 
which Yet, what picture ot Beethoven does show the distortion in 
at an question? Only one that has ever been published, so far as we 
ether can discover (N1). Who among the Compose r’s acquaintance Ss 
ch he has left an account of such? Not one. Nor does our observation 
acding of the frontal view of the photograph of the life-mask show any- 
r (48, thing like this, in spite of Jacobssohn to the contrary. Neumann, 
ir fact in saving that a right temporal bulge characterized Beethoven 
times from earliest youth, gives not the slightest evidence to back up his 
indic astounding statement. This is one of those extremely contro- 
Halk versial matters around which much fiction easily collects. We 
ly fits can do nothing else, in view of the highly tenuous ‘‘evidence’’ 
n how adduced in support of the abnormal temporal extension, than to 
3. TIL. cast our vote for Schmidt’s ‘‘Lehmkloss’’ theory. Of course, we 
» pre must nevertheless bear in mind the old saying that ‘where there 
6. VI. is smoke there must be some fire’. Moreover, we should record 
that ‘*Mahler bezeichnete die Stirn Beethoven’s ‘wie eine Kugel’, 
scites was nicht hindert, dass er sie auf seinen spateren Beethoven- 
apped Bildnessen schier eckig zeichnete”’ (13, p. 222), which contains a 
ate suggestion that is Janus-faced. 

In the cause of historical organization, it is both relevant and 
ail most stimulating to outline at this stage of our inquiry the cases 
of Schumann and Smetana. 

; Schumann, during the latter part of his life, heard an A which 
nergy uever ceased, This was a form of tinnitus, and Blondel speculates 
= nether Schumann might not have ended up—if he had lived 
on * onger—in essentially the same condition as did Beethoven. 
ar Smetana became deaf ‘‘from inflammation of the labyrinth’’ (4, 
des ». OS) during the last ten years, within which he composed some 

. : Ci neerning the great thickness of ‘the skull, as determined by the autopsy, that 
rongly suggests a phase of Paget’s disease. 
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of his finest works. He experienced a sound that, as he expressed 
it, ‘filled his head’? and was like the roaring of a cataract. Amidst 
this noise stood out a perseverative high KE. In the fh minor quar 
tet, ‘Aus mein Leben,’ Meno presto of the last movement (p. 39 
of the Philharmonia score), there occurs the persistent EF; this is 
understood to be a deliberate statement of the note similarly 
persisting in his ear ** (15, LV, p. 486). 

Both Schumann * and Smetana ~** died in the insane asylum otf 

veneral paralysis (paresis). Lange-Kichbaum says of Schumann: \\ 
‘*Vielleicht (wie bei Nietzsche) die enorme Produktionssteigerung 
etwa 1845-50 durch pathoiden Reiz des luetischen Giftes, dure 
Art hypomanischer Vorphase’’ (25, p. 425). And the composer 
Hugo Wolf, who died at forty-three, was a syphilitie,—although 
no disturbances of audition are recorded in his case (25, p. 4382) 
As to him Béhmig has said: ‘*Kminente Fruchtbarkeit in der 
manischen Phasen.’’** Accordingly, there is nothing inconsistent 
hetween syphilitic infection and cyeles of high-speed production: 
on the contrary, the luetie virus may and often does accelerate— 
for a time—the creative output, its action being irritant (84). 

We regard Schumann’s and Smetana’s tinnitus as of anothie: or 
order than Beethoven’s. Richarz detected nothing the matter 
with Schumann’s peripheral auditory apparatus; the ossicles wer 
found, upon microscopical examination, to be of exceptional qual a 
itv (38, p. 149). Both Schumann and Smetana continually hear - 
a definitely pitched tone; their tinnitus, although by no means tly g) 
same (Smetana, as before observed, suffered from a continual roar or 
as well, which seems to indicate a greater degree of periphera 
involvement than could possibly be imagined in Schumann’s in th 
stance), seems to us to have been primarily central in origin, as & 
Beethoven’s was not. Randall, discussing the disorders of th 
internal ear, says: ‘‘(Tinnitus) is at times strictly cerebral; ...” 
(66, V, p. 691). Schumann and Smetana became paretic, thet 
cerebral centers—especially the auditory areas—were attacked, \d 
and these men had to be committed to institutions for the insan 


Beethoven, however, no matter how gravely psychopathic we ma) 
regard him as eventually having become, never went behind as: 
lum doors. Both the former composers underwent the typica : 
22 See: B. Wallek’s monograph (1895); also: Riemann’s Lexikon. e 
23 See: (25, p. 489) for the bibliography on Schumann’s case, particularly No. 14 on 
by Richarz, superintendent of the asylum in which the composer died, and who per . 
formed the autopsy. 
24 Fies, O., Studien iiber die Genealogie und Psychologie der Musiker (p. «* whe 
Wiesbaden: Bergmann, 1910. 
25 Archiv f. Psvehiatrie u. Nervenkrankheiten, vol. 71, p. 712 ad 
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etic deterioration, while Beethoven composed with unabated— 

fact with increased—power to the very end. Nor is this incon- 

vt with the syphilis-hypothe sis of Beethoven's deafness. For 
maintain that the syphilitic lesions in his case were extra- 
tical. 

Try the experiment of taking a hasty glance at Lyser’s drawing 
if the full-length Beethoven (15, p. 278), doing your best to forget 

}is portrayed. What is the immediate impression experienced? 
\Ve unhesitatingly reply: An individual to whom Max Nordau 

tingly applied the name of higher degenerate. It is the tachisto- 
ypic-like reaction that yields—as it usually does—the essential 
ents of the psychobiological diagnosis: the head of a steel- 
ed mental giant paradoxically poised upon the decadent body 

of a dwarf. 

Pooling all available information bearing on Beethoven’s ex- 

al aspects and inner life, we draw the following conclusion in 

ard to his endocrine type: He was ante-pituitary centered, 
ith a powerful but secondary adrenal effect, inevitably making 
an extreme egocentrism (56, pp. 70, 705-924). His was an 
erseereting pituitary striving to compensate for a defect in its 
formation; here we could enter upon a most interesting realm of 
speculation, namely, in how far, if at all, Beethoven’s violent head- 
aches were the results of the intermittent swelling of the gland 
against the sella turcica. We at once think of the possibility of 
syphilis of the hypophysis, which Simonds has discussed in a com- 
prehensive manner (56, pp. 784-786). 

What shall we conclude in regard to the congenital syphilis 
theory? Werther, as has been shown, believes this gives the key 
to Beethoven’s complication of disorders. To be sure, Lydston 
has said: ‘*The most important manifestations of hereditary 
svphilis are the lesions of the viscera. changes being espe- 
clally likely in the liver, spleen, and kidneys’’ (66, VIII, p. 468). 
Admittedly, certain orthodox stigmata of congenital syphilis are 
present in Beethoven’s case, and these have been indicated in the 

mrse of our discussion. Yet, as Randall states, ‘‘the high- 
vaulted palate’’ is one of the stigmata (66, V, p. 688), while Bee- 
noven had an extremely low roof to his mouth. Inference 


through presence or absence of certain stigmata from the classical 
constellation is, however, dangerous. Working from the thor- 
oughly established fact of Beethoven’s alcoholic heredity, 


whereas, on the other hand, syphilis in the parent stock is purely 
matter for speculation—we cannot avoid regarding the com- 
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poser’s unstable organism, showing so many stigmata of degen. 
eration, as the outcome of this factor at least. 

We are confronted with the old paradox :—the frequent linkage 
of genius with physiological deterioration. This is an empirica! 
fact—try to explain it how we may. The eternal puzzle is how 
Beethoven, despite the paternal line of chronic alcoholism, can, 
into this world with the marvelous brain that was his: ‘*The con 
volutions seemed to be of double depth and more numerous than 
ordinarily’’ (37, p. 289). His titanie cerebral power is to us the 
main reason for refusing to accept the explanation of congenital 
syphilis. It is difficult enough to comprehend how Beethoven 
attained what he did under the handicap of his alcoholic family 
background. To add the devastating effects of congenital syphilis 
would be piling up disintegrating agents far beyond the bounds 
set by the fact of his gigantic mental development. Acquir 
syphilis is quite another story. 

In fine, we hold that all of Beethoven’s symptoms *° and th 
entire course of his disease—in so far as we are able to separate 
fact from fiction—are not only absolutely consistent with the diag- 
nosis of acquire d syphilis, but overwhelmingly demand this jn 
nouncement, 

C. The Conspiracy of Silence. This has hung like a 
curtain over the intimate life of the Master. What does it mean 

|. What became of the original autopsy report? Every effort 
to find it has failed. In how far ean we trust the accuracy 0! 
Seyfried’s copy? Frimmel has made the strange remark that 
ean think of no reason for Seyfried’s falsifying it. What ma: 
have been in Frimmel’s mind? Well, consider the notably strong 
bond of friendship between Beethoven and Seyfried (48, II, p. 98 
this bears most materially upon Seyfried’s credibility. As Thaye 
remarks about Seyfried, his ‘tmemory’’ sometimes played hi 
false (48, II, p. 93, footnote 1). Beethoven’s constant ill healt! 
was virtually a matter for judicial notice in Vienna during his 
many years of residence there. Yet Seyfried makes this absurd 
statement: ‘‘ Krankheiten hat er nie gekannt, . . .’’ (45, Anhang, 
p. 13): Frimmel points an especially critical finger at this patent 
distortion—or rather, this out-and-out flying in the face—of facts 
known to every one. Klotz-Forest holds up Seyfried to ridicult 
by saving: ‘*(il) pretend que la faiblesse de vue dont Beethoven 
eut a souffir etait causee par cette maladie’’ (‘‘cette maladie” 
refers to ‘‘petite verole’’) (24, p. 210). So much as indicating 


heavy 


26 Including the cartilaginous condition of the acoustic arteries as demonstrated by 
autopsy. 


ia 
7 
i 
( 
r 
it 
a 
! 
A 
I 
J 
} 
‘ 


kage 
rical 
how 


The Problem of Beethoven's Deafness ol 


Sevtried’s poor reputation for credibility when it came to mat- 
ters affecting Beethoven. 
Now, examine the copy of the autopsy report. Observe that 
veriumiger) zahlreicher als gewohnlich’’ involves a parenthe- 
sis. Why is the parenthesis used? Does this indicate that 
riiumiger’’ has been substituted by Seyfried for something 
else—whatever it might have been—present in the original report? 

By what right might Seyfried perpetrate such a substitution, and 
for what reason? If he failed to copy down the original in this 
particular portion, what guarantee do we have that he did not 

mit other sections? The parenthesis is very unsettling, as least 

N2). 

No autopsy report ever awakened so much interest as has that 

n Beethoven. How is it that it vanished, this of all Beethoveni- 
ana’? Was there something in this famous document damaging 
to the ecomposer’s moral reputation? Recollect, Beethoven was a 
amous man at the time of his death and was surrounded by in- 
tensely loval friends and hero-worshippers. Even the grave dig- 

‘refused to take a reputed bribe for the theft of Beethoven’s 

(14, II, p. 101). Dr. Wagner’s brother was long-lived, but 
rch instituted for the document in his quarter proved to be 
thout result. Wawrueh, under whose supervision the post- 
ortem was performed, lived till March 20, 1842, fifteen years after 

seethoven’s death. Is it reasonable to suppose that he knew 
of the disposition of the report? 

». We might be willing to admit the accidental loss of the 
port if it were not for the unaccountable and similarly mysteri- 
ous disappearance of the anatomical specimens, upon which minute 

search had been projected by Wagner and Wawruch. From all 
uunts, the organs of hearing were preserved for some time 
sealed in glass; but the proposed study of them—if ever made, 
vas certamly never made known. Why not? And we should 
repeat this question time and again with increasing emphasis. 
The hearing apparatus of the deaf Beethoven removed for pur- 
poses of understanding the nature of his disorder, and no further 
iformation ever forthcoming on this so tremendously important 
problem? Ineonceivable!—except that there existed a good and 
idequate motive for concealment of the facts on the part of his 
devoted friends. It is going a little too far beyond the bounds of 
human gullibility to swallow the story that both the autopsy report 
and the specimens were ‘lost’. What happened to destroy Waw- 


ruch’s interest in making a report on the anditory mechanism 
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beyond the gross statements found in the copy of the autops) 
protocol? His scientific interest in the matter must have under 
gone a remarkable ‘cooling-off’ process somewhere during 
those many years after the musician’s death. 

3. Bertolini’s destruction of documentary evidences relating t: 
the nature of Beethoven’s illness constitutes one of the most potent 
elements in the whole line of circumstantial proof. Engel’s dis 
cussion of this point, which he does everything in his power to 
minimize, is a fine illustration of the irrational lengths to whi 
a highly cultured man may sometimes go when blinded by his 
emotion. Among other things he says: ‘**. . . it would be inte: 
esting to know whether in 1851 Bertolini destroyed only Be 
thoven’s letters or those of some other patients as well’ (10, 
p. 161) (N3). But the motive in either case could well be identical: 
the protection of reputation, whether inside or outside the eirele of 
a person’s relatives. As Thaver tells us: **To protect (Beethoven) 
against indictment for . . . moral flaws, many of (his) biogra 
phers thought, and still think, it necessary or justifiable to veil 
the truth’? (48, III, p. 249). We cannot censure too severely 
Kngel’s argument in general, entirely unworthy a man of his edu- 
cation. His interpretation of Bertolini’s destruction of the doen- 
ments in question is not even barely plausible. Human natur 
does not work that way. Newman’s handling of this matter has 
previously been quoted, and he correctly regards the interpreta. 
tion as hinging on common sense. The law recognizes the point 
fully. We quote from the leading New York case of In re Eno’s 
Will (196 Appellate Division, 131): ‘‘It is well settled that the 
deliberate destruction of written evidence gives rise to the infer- 
ence that the matter destroyed or mutilated is unfavorable 
Under this same legal principle falls suppression of evidence, 
which is the constructive equivalent of destruction. We might 
suggest, however, that this decision by one of our higher courts 
awaits the critical analysis of Engel. 

4. (a) Accordingly, the suppression of the prescriptions, 
alluded to in an earlier section of our paper, is disposed of by us 
as is the preceding point 3. On every hand we run into a con 
spiracy of silence wherever Beethoven’s moral life is involved 
He, being preéminent!y the sacrosanct one among musicians, mus 
not be criticized in any event without begging pardon of his mer 
ory. If you do find fault in any way, always qualify it by placing 
immediately after and within parentheses,—benig sure to add ai 


27 Or, why did not Wagner carry out the research? 
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exclamation mark: ‘*(ehrlich gesagt)’’! (78, p. 349). Else the 
isicologists will rend you in pieces for your sacrilegious audacity 

', perchance, you can obtain for your criticisms a publie hearing. 

Qne thing more in connection with these destroyed and sup- 

essed papers: the only certain thing we can learn in connection 
with them is that the mercury treatment was prominently set forth 
inthem. And Engel is perfectly correct when he argues that this 
was a sort of panacea in Beethoven's day. But let us not omit to 
quote Lydston on syphilis: ‘*In any event, mercury is still our 
wt-anchor’’ (66, VIII, p. 468). It would be futile to carry this 
discussion any farther. 

(b) But what does Beethoven’s memorandum of the year 1819 
<ignitv, whereby he notes that he must obtain Legunan’s book on 
ecognizing and combating venereal disease? Not necessarily 

at he had syphilis, we grant; it might have been gonorrhea. Or 
he could easily have been the victim of both syphilis and gonor- 
hea, as is very commonly found to be the case in clinical experi- 
ence. In any event, this memorandum must be interpreted as one 

ferring to an unusual personal interest in the diagnosis and 
therapy of venereal affections. When viewed in its proper place 
as one of the stones in the pyramid of direct and circumstantial 
evidence, we are foreed to read the memorandum as having special 
connection with syphilis (N4). 

». Neate’s story of the ‘‘fall’’? and Schuppanzigh’s tale are, on 
the face of them, made up out of ‘whole cloth’. They are so many 
ways and means of throwing forth a smoke-screen, to protect the 
reputation of a great man. They do not even deserve serious 
onsideration, except as interesting illustrations of the psychology 
of rationalization. But, as such, they are prize examples—typical 
of the desperate efforts made by Beethoven and his friends to 
cover up’. 


6. Beethoven’s extreme emotional reaction to his disorder de- 
mands much thought. In respect to this phase Schauffler has an 
excellent passage: ‘*Strong circumstantial evidence, coupled with 
treqnent outbursts of a despair unwarranted by circumstances 
known to us, make it extremely probable, though not certain, that 

suffered from some venereal disease, acquired or inherited’’ 
(39, pp. 97-98). 

i. The composer’s powertul sexual predisposition inevitably 

dangered him as to the possibility of contagion: especially since 
hever married. Engel admits his ‘‘habitual philanderings’’ 
» p. 162) and indulgence with women (10, p. 154). What more 
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natural than to expect venereal infection, especially in those ut 
terly lax days in Vienna (NO). Poor Beethoven, barred not only by 
his deafness but by social lines from marrying the one to whom hip 
aspired—and that *‘one’’ changed her identity very often, he bei 
most unstable and vacillating in his loves—took his sexual part 
ners from among those Jelow him in social caste. 

8. Beethoven’s abnormal preoccupation with the sexual lives 
of others, as forcefully illustrated by the long lawsuit over t) 
custody of his nephew Karl wherein he made a violent attack upon 
his sister-in-law, the mother of the boy, demonstrates a patholog 
ical obsession rising to manic heights upon the subject of personal 
morality and virtue. All this strongly suggests the compensatory 
mechanism in full action, striving to make amends to his own con 
science for a lack of the very morality which he so strenuous); 
preached. Looking at the matter from a nearly related angle, w: 
possess documentary evidence showing how Beethoven was by no 


means always honorable in his business dealings, although he never 
tired of making asseverations as to his strict business integrity, 
How far, then, are his essays on sexual morals a true index of his 
own life, if not actually suggestive of the contrary? ‘* His paeans 
upon chastity amount to no more, in the last resort, than do th 
certificates he so lavishly bestowed upon himself for his excey 
tional scrupulousness in business matters” (33, p. 33). His hatre 
of prostitutes is suspicious, to speak conservatively. 

9. He was greatly concerned, especially as he entered upon his 
last days, in regard to what people might say about him after his 
death, and begged his friends not to allow him to be maligned, t 
have any imputations cast upon his private life. Is this 
ordinary request? 

In summary, then: All the medical data being perfectly con 
sistent with the acquired syphilis theory in Beethoven’s case, wi 
find that the cireumstantial evidence is irresistibly convincing 
when added thereto. Our verdict can be nothing else than this 
Beethoven suffered from acquired syphilis, ‘beyond a reasonab)) 
doubt’. 


V. EFFECTS OF DEAFNESS ON HIS MUSIC 


No more is feasible at this juncture than a bare sketch of som 
of the views that have been held on this exceedingly difficult and 
important subject, together with indications of our own position 

Beethoven is the outstanding example of the compensatio! 
mechanism; he desperately strove to portray abounding healt! 
and well-being in opposition to his own lack of them. ‘‘Mut! Bi 
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len Schwiachen des Korpers soll doch mein Geist herrschen’’ (25, 


he he ». Sov). ** Power is the morality of men who stand out from the 
wm he -t, and it is also mine”’ (22, 1, p. 16). ‘*1 will seize fate by the 
being roat; it shall certainly never wholly overcome me’? (22, 1, p. 36). 
part. “hein Geheimniss sei dein Nichthéren mehr auch bei der Kunst”’ 
i3, p. oY). Ont of the depths of the tragic Heiligenstadt Testa- 

lives ment rose the HMroica, that unsurpassed call to arms against the 
r th deafness Which was wrapping him in its tentacles. ‘*Um so be- 
upon vundernswerter ist es, wie Beethoven, getrieben von einem inneren 
lolog Damon, bis zuletzt nicht aufhorte, ohne Riichsicht auf Gesundheit 
‘sonal nd Wohlbefinden rastlos zu arbeiten und schaffen’’ (42, 
atory 1472). 
COD urmolott (11) avers that Beethoven's deafness is the key to the 
ously uuderstanding of his creations. The subjective noises from which 
le, ate eos itfered were, according to Ermoloff, a positive stimulus to 
by no itistic production; they formed nuclei around which beautiful 
never music could be built. Decay of external auditory perception pre- 
erity, pitated a struggle that resulted in the heightening of inner hear- 
of his uv. Moreover, the loss of hearing intensified Beethoven’s 
aeans mgenital hyperexcitability. He confided to Louis Schlosser 
lo th something about the origin of his ideas: **. . . roar and storm 
PXCeD) (bout me until I have set them down in notes’’ (48, III, p. 126). 
iatred His psychopathic, paranoid nature, immeasurably aggravated 

progressive loss of contact with people, acted as a powerful 
on his drive toward artistic accomplishment (63). He was unable to 
er his devote himself to a virtuoso career; as otherwise he mieht well 
red, t ve done, and hence have dissipated his energies to the disad- 
WS al vantage of posterity. 

Wood has written: **Surprisingly little attention has been paid 
Vv con io the influence of that deafness on his creative processes. It has 
se, W { readily been assumed that he possessed to perfection the 
‘incing ‘inner ear’ aseribed to most musicians. . . . There is plenty of 
1 this evidence that although, of course, he possessed that faculty to a 
onabli ereat extent, it was a good deal more limited than most theorists 


would suggest”? (77, pp. 214-215). We can not but wonder whether 
Wood is unaware of the existence of Schweisheimer’s work, spe- 
cially devoted to this problem (43). Wood contends that the later 


f som uno sonatas reflect the deafness of the composer through so 
ult and many harsh and clumsy effects. As an example of the effect of 
S1T100 the deafness on his writing, Wood cites ‘‘such a miscaleulation of 
ssa tio! that modulation back to flats in the first movement of the A flat 
healt sonata Op. 110 (bar 78)’? (77, p. 215). It is interesting to note, 
t! Be however, that Artur Schnabel, in his magnificent recent edition of 


eu 
Seige 
ae 
‘ 
he 
a 


56 Paul C. Squires 


the piano sonatas (75), has not made the slightest annotation on 
this point; this negative evidence is virtually conclusive in rebut 
tine Wood’s academic criticism (N6). ‘*... what would this audac- 
ity of notation signify to Beethoven, though it made the pedants 
wring their hands?’’ (73, p. 298: referring to a passage in the ( 
sharp minor quartet). Discussing another notation in the same 
quartet, de Marliave says: ‘‘ These are not deliberate crudities, but 
the logical sequence of an indomitable polyphonic scheme’’ (73, 
p. 301). 

Wood further remarks that Beethoven was not a harmoni 
innovator. ‘*That is natural... . It is obvious that in matters of 
rhythm and melody the mental ear has none of the limitations 
involved by harmony’’ (77, p. 215). He raises the question 
whether Beethoven’s supreme mastery of architectonics was not 
primarily the outcome of his affliction. Well, it is certain that 
his chief goals were melos and design. Yet that does not tell the 
whole story, and when Wood states, ‘* . as his deafness waxed, 
he became increasingly prone to harsh textures and ineffective (or 
at any rate uningratiating) ‘lay-outs’. Dull, uneventful, or 
even harsh harmony’? (77, p. 219), he misses the main point; 
namely, the essentially polyphonic thinking of the later Beethoven, 
as de Marliave has so insightfully emphasized. More of this when 
we come to speak of the *‘Grosse Fuge’”’ 

Beethoven’s concentration on self is without parallel in the 
history of art. The D minor sonata, Op. 31, reveals with startling 
clarity the dual constitution of the composer; Marx puts it thus: 
‘*oleich zwei Personlichkeiten gegeniiber . . .’’ (29, p. 180). Marx 
developes his fantastic doctrine of the *‘Ur-Schall’’ (29, pp. 152. 
153) in relation to Beethoven’s deafness. The Ur-Schall means 
for Marx the lower register, and he tries to prove that it was 
natural for the Master to lose first of all perception of the hig 
tones. ‘‘Er trug geistig und korperlich das Urphinomen des 
Tonlebens in sich, . . .’’ (29, p. 153). Yet he admits that ther 
was compensation—in fact, overcompensation—for this to be 
found in the striving toward the higher register, notably so in th 
sonata Op. 106 and the later quartets. We could easily add man) 
other examples, such as the high-lying parts in the Grosse Fuge, 
some passages and isolated treble notes in the sonata Op. 111: 
Mies has remarked upon the pushing up of the voices for both 
men and women in the Ninth Symphony (74, p. 163). 

The fact that Beethoven was also a sufferer from arterio 
sclerosis and angina pectoris is inevitably to be taken into account 
in connection with his work (34), Niemack-Charles bringing fo! 
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rd the thesis that these physical conditions are apparent in the 
Cavatina of the Galitzian quartet Op. 180, wherein there is the 
ystruction ‘Beklemmt’ (anguished, oppressed). Niemack inter- 
rets this as the expression of the anxiety of an angina pectoris 
tim. Beethoven has told us about the deep melancholy which 

urrounded the writing of this (73, pp. 283-286). 
Grew, in his stimulating discussion of the Grosse Fuge, never- 
eless has unaccountably ignored a fine opportunity to bring this 
emarkable and so controversial composition into relation with 
the deafness (70). We are positive in regarding the notorious 
harshnesses of this fugue not as the direct outcome of the deafness, 
but as the necessary results of the polyphonic¢ attitude at its very 
pinnacle. Is it quite reasonable to conclude that the man who 
wrote the marvelous, elemental harmonies of the Adagio of the 
Ninth, produced the unusual harmonies of the Grosse Fuge through 
ibility to hear ‘mentally’? Hardly, we think. As Beethoven 
developed, each of his voice parts became more and more 
utonomous. His thought processes were increasingly directed 
toward the conquest of independent—yet fused—multiple melodic 
streams. In the fugue of the Hammerclavier Sonata—which was 
the precursor of the Grosse Fuge—and in the latter, Beethoven 
laid the enduring foundations for the work of Cesar Franck, 
Wagener, Sibelius, Stravinsky, Schonberg, and all the rest. Nor 
must we lose sight of this at any time. Bear in mind continually 
a most significant suggestion: no one who knows anything about 
music says that ‘*Tristan’’ or the ‘‘Fire Bird’’ appears to be the 
bungling of deaf men. The days of Fetis, the Belgian who so 
obligingly showed the world how to ‘correct’ the ‘errors’ of Bee- 
thoven, are fortunately gone long ago. Even that epochal A flat 
ipper pedal point in the third section of the first movement of the 
Kroica fails to upset the modern audience. ‘‘This magical return 
, the shock of which . . . seems even to many instructed 
isteners a mistake or a caprice, is willed from the very first design 

of the movement, .. .”’ (37, p. 73). 

lf we would understand the later Beethoven, we are bound to 
discard the older view that generates harmony in vertical fashion, 
and conceive it as horizontally evolved, as the Creative Synthesis, 
‘to use Wundt’s favorite term, of autonomous melodic currents. 
The neo-modernists derive directly from the mature Beethoven; 
at we know to-day as dissonant counterpoint we observe full- 


edged in him. The harmonic harshnesses so often cited as evi 


dences of his deafness are merely so many incidents to the achieve 


ent of perfect time-line, of artistically and logically consummated 
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melodie structure. The Grosse Fuge is our ‘test case’, Fo, 
therein are contained the ultimate implications of Beethoven's 


sovereign reason. 

Only a mind wandering about in the vastnesses of its own being 
could have composed such rhapsodie passages, free of all conven- 
tional strictures and limitations, as the Largo of the sonata Op. 
106 and the Adagio ma non troppo of the sonata Op. 110 (espe- 
cially bars 4 to 8). Schnabel has the following annotation to this 
passage: ‘*Beethoven wished to impart an exhaustive, forcible 
description of his conception of unrestrained expression. Owing 
to the inequality of the bar-lengths, the complete freedom of plastic 
form becomes apparent as well’’ (75, p. 807, note b). 

von Lenz has said of the later Beethoven: ‘*The ideas now 
expressed . . . are the manifestations of a spirit living in a world 
of its own outside the bounds of a material existence. Total deaf 
ness isolated the composer so completely from external impres 
sions that he no longer attempted to express the spirit of humanity 
or of the world as it is, but as his ideal of it might be’’ (72, pp. 66- 
67). Utterly locked up within his ‘‘raptus’’, ‘‘in the later quartets 
he writes in pure introspective revelation, caring little whether the 
world understands him or not. They are his apologia pro vita 
sua, the priceless casket where lies hidden the great promise fo: 
the musie of the future’’ (73, p. 55) (N7). 

The eminent Frimmel categorically states: ‘‘ (er) dachte bis in 
seine letzten Stunden ungehindert in Tonen, . . . ’’ (14, I, p. 301 
But it is strange that he should also remark: ‘‘ Eine unmittelbare 
Beeinflussung des Schaffens durch das Gehoriibel ist bei Beethoven 
nicht zu erkennen’’ (14, II, p. 307). He considers the whole mat- 
ter too difficult a problem for solution, too complicated psycho 
logically. However, in company with Marx and Schweisheimer, 
he believes the composer’s capacity for hearing what he had writ 
Visual imagery, we know per 


ten to have remained unimpaired. 
fectly well, played an important role in the building up of his 
musical conceptions (74, pp. 159, 186). Yet it did so even during 
the early days when his external hearing was hyperacute. 

Our closing remark must bear upon a very subtle and vital 
psychological point. Although we are convinced from all the ev! 
dence both external and internal that Beethoven did not lose lus 
grasp on combinations, they nevertheless became, pari passu with 
his deafness, less and less of this earth, increasingly reflective ot 
the forced independence of kepboard experimentation. We would 
cite as a striking example of this phenomenon bars 2 to 7 on page 
827 of the sonata Op. 111 (75); if Beethoven had been in posses 
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ion of his external hearing it is entirely improbable that he would 

ve written this or many other like passages. A progressive 

emate rializing”’ process can be traced in his ere ations, where by 

re took place a recession Trom the timbres and resonances of 
we ple ase to call outer re ality. 


“IN LHM IST DIE MUSIK, ANDERE SIND GLUCKLICH- 
‘EN FALLS IN DER MUSIK” (29, p. 153). 
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IX. ADDENDA 


Beethoven vu par’ les medicins, 1928 Rejects the syphilis 


H. 
heory 

80, Car ivt. G.. (In Le Medecine Internationale Illustree, March 1934): Asserts that 
Drs. Weisbach, Fold, and Meinert took exact measurements of Beethoven’s skull 

on the second exhumation of 1888, and did not report any thickening of the 
mporal bones. Canuyt is inclined to hold that the deafness was of labyrinthine 

type and of syphilitic origin, whether inherited or acquired, following Escat in 


this conclusion. 
Sl. Carpenter, C. K., Disease—or defamation? Annals of Otology, Rhinology and 
I ryngology, 45 (1936), 1069-1081. Begs the question of Beethoven’s disease 
story. This article an echo and rehash of Engel’s. The very title of the 
er gives away the line of argument and conelusion. Carpenter maintains that 
Thayer said nothing about venereal disease (p. 1070) (!!!) Contra read: 
EK. Newman (33, pp. 37-44); we must realize that Thayer knew Dr. Bertolini 
personally. 
SZ. Closson, E., L’element flammand dans Beethoven, 1928. (‘It is ge nerally admitted 
ty that the musician suffered from a secret malady, not hereditary but 
ectly contracted, upon which the piety of his friends and his biographers has 


rawn a veil and the documentary evidence of which must have been destroyed.’’) 
83. | t, J. H., Biography in musicology. Musie & Letters, 15 (1934), 50, 51. 
‘The relation of the facts concerning . . . the unsavoury explanation of 


Beethoven’s ultimate deafness, adds something, however unpleasant it may be, 
to our knowledge.’’ Also: ‘*‘Nothing seems more patent than that Beethoven’s 
deatness must have exercised some effect upon his latest works. . . It remains, 

i matter of doubt whether the historian of to lay should attribute to 
Beethoven’s deafness (or at all events admit its influence upon) the glories or 


nfirmities of the composer’s third period, as he conceives them; 
‘4. Frank, I., The deafness of Beethoven. Annals of Otology, Rhinology and Laryn 
wv. 44 (1935 327-336. Glosses over the question of syphilis and simply 


passes by the disappearance of the specimens from the anatomical museum. But 


Frank gives away his real conviction as follows: ‘‘ While syphilis may have had 


iusal bearing on Beethoven’s deafness, other causes from symptomatic evi 


ences seem more probable. It is interesting to note in passing that Schubert i 
30 suffered from syphilis’? (p. 333). Dr. Frank, it will be at once noted, uses 


trucial word ‘‘also’’, Furthermore, he says that Newman ‘‘makes it clear 
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that the composer suffered from syphilis, ...’’ (p. 333). Thinks that ‘ 
ire of Beethoven’s deafness will forever remain unsolved’’ (p. 33¢ 


exact 
but tends to side with Bilancioni, quoting him thus: ‘‘ For me it is unquestionat 


a matter of an otosclerosis in the sense of a morbid process clinically character 
ized by a chronic progressive deafness analogous to the deafness produc y 
chronic hyperplastic catarrhal otitis media’’ (p. 335). Frank gives two main 


reasons for his preference for the otosclerosis view, namely: especially becaus 
there were no premonitory symptoms in the case of the composer (p. 335 
which position Frank is utterly out of keeping with the facts—and becaus: 
otosclerosis the ‘‘ disease gen¢ rally begins after the advent of puberty, from t} 
sixteenth to the eighteenth vear, . . .? (p. 336): but in Beethoven the deafness 


began to appear at about twenty-six! 

85. Harris, T. J.. A paper read before the New York Academy of Medicin 
Otoselerosis: no syphilis. 

86. Lombroso, D., La sordita fra i musicisti, Rivist. music. ital., 1 (1894), 524. 

87. Prat, .. De la surdite chez les musiciens, J. d’hygiene. 1 (1875), 6. 

88. Tucker, B. R., The gift of genius, 1930. (Middle ear disease, not syphilitic; nas 
pharyngeal infection early in life started vicious cirele of diseases. Beethoven's 
aberrations due to congenital emotional instability.) 

Nl. The three-quarters length portrait of Beethoven (found in frontispiece, No. 12 
Analytic Symphony Series, The Eroica, edited by P. Goetschius for piano, tw 
hands; Oliver Ditson Co., Boston & New York, 1930) standing with a pen in his 
hand, face front and head slightly bowed, does give a rather strong impressi 
at the first glance of a hyper-development in the right temporal region. 

N2. ‘‘In the same paragraph the word in parenthesis, gerdumiger, has not been trans 
lated. Its meaning is so vague that the author of the German text seems to | 
desired to indicate his own lack of comprehension, Or has there been an ineor 
rect interpolation later’’’ Dr. Wennagle’s note: 37, p. 406, note 305 

N3. Carpenter (81) argues that Bertolini, if he had known that Beethoven really 
syphilis, would have destroyed the prescription at the time he burned the 
papers. But we must always evaluate the evidence as a whole. The two 
standing facts in this connection, and which ean never be wiped out, ar 
Bertolini did destroy all papers in re Beethoven except the prescription; (b) #) 


prescription has at all mes been suppressed, 

N4. Carpenter (81) also maintains that the probability is that Beethoven want 
Legunan’s book on account of his nephew’s immoral ways. This view may 
true enough in so far as it goes. However, the composer, entirely apart 
his deep concern over Karl’s welfare, was inordinately concerned over n 
sexual as relating to himself. Newman (33, p. 44) quotes Thayer as fol 
‘Those who have had occasion and opportunity to ascertain the facts, 
also aware that he did not always escape the common penalties of transgressing 


the laws of strict purity.’’ 

N5. ‘‘Death Stalks the Lovers’’ is the title of an old engraving by Albrecht Durer 
depicting the perils of marriage due to rampart syphilis in the 18th cent 
Just why should anyone express horrified surprise at the notion of Beet! 
suffering from such an appallingly common and uncontrolled disease ‘ 

N6. ‘* Beethoven, Tovey points out, simply uses a more convenient notation for F fi 
maior, which is not far removed at all, being the relative major of the s 


dominant (D flat) minor’’ (See: Erie Blom’s notes to the Sonata Op. 110, p. 22 


of Vol. IIT of the gramophone recordings by the Beethoven Sonata Societ; 
played by Artur Schnabel This famous key of F flat major is also discuss 
in Biilow and Lebert’s edition of the Sonatas, Vol. IT, p. 642, footnotes (a 
ec). Biilow remarks on the ‘‘mysterious effect of this disguised F flat major 


But we must not forget, that the whole preceding episode is properly 
F flat, not in E, the latter key being chosen simply on account of convert 
in notation.’’ 
N7. It seems to us, especially after having attended a memorable Schnabel recital 
which he played Sonata Op. 111, that nothing in the whole range of 
lation of the wonderful Arietta. 
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RACIAL ORIGINS OF EMINENT PERSONAGES 
By MAPHEUS SMITH 


UNIVERSITY OF KANSAS 


N the study of the racial origins of any class of men and women 
it is necessary to understand at the outset what is denoted by 
the term, race. Races are varieties of the human species, and 
therefore identified entirely in terms of biological character- 

The members of a race are more directly related by 
descent and blood to one another than they are to members of other 
races, and, beeause of the blood relationship, possess biologically 
inherited capacities in common. However, in practice, it is not 
possible to be sure that every characteristic possessed by a racial 
vroup is due to their racial characteristics, as such, for, in spite of 

fact that racial characteristics are inherited and are found in 
lv similar degrees in all members of a race, all characteristics 
which members of a group hold in common are not necessarily 
nherited, and henee some of them are not racial characteristics. 
Each trait possessed by the members of a racial group must, there- 
fore, be classified as a racial trait on the basis of direct evidence 
ts inheritance, instead of on the basis of inference that, because 
is possessed by people having other common inherited traits, 
trait in question is also inherited. 
In the discussion of racial origins of eminent personages, who 
identified as individuals possessing very superior fame and 
ial recognition among the members of a large group of people, 
such as a state, region, an entire nation, or the whole world, only 
few of the larger groupings of races will be considered. So little 
definitive research has been conducted on the subdivisions of the 
casian, Negro, and Mongolian racial groups that most of the 
resent discussion will be limited to these main subdivisions of 
ankind, 

The most important early student of the racial origins of out- 

anding people was Sir Francis Galton, who applied his theory 

of the frequeney of ability to race differences. Based on the theory 

of probability, Galton said about 1 person in 4 has ability of A 

grade, 1 in 6 of B grade, 1 in 16 of C grade, 1 in 64 of D grade, and 

| in 1,000,000 of all grades beyond G. With this theory as a basis, 

Galton then argued that the most prominent personages of the 
63 
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Negro race, such as Toussaint l’Ouverture, have ability that places 
them in the F gerade, while persons of the white race, and particy 
larly Anglo-Saxons, produce men of ability superior to the ¢ 
yrade. Thus, there is a difference of two grades of ability } 
tween the Negroes and Anglo-Saxons. Galton also argued that 
men of the Negro race of the C and D grades are about as numerous 
as Anglo-Saxons of the Fk and F grades.' 

If Galton’s methods are to be improved upon, we must proceed 
by determining the relative racial contribution to lists of eminent 
persons of certain known degrees of eminence. In doing SO, how 
ever, the problem changes to one of result rather than capacity 
No data on eminence help directly in the measurement of hered 
tary capacity of the races. First, the contribution of the great 
races to a group of internationally famous historical personages 
may be examined. This can be done by using Cattell’s list of th: 
one thousand most illustrious persons of history. Three names 
of Chinese were mentioned: Confucius, Mencius, and Lao-Tze, al 
among the 600 most eminent persons of history. Only two per 
sons known to have had Negro blood were included, Dumas pe; 
who attained to the 444th position, and Pushkin, who ranked 727th 
in the list.*. However, Dumas was probably only one-fourth 
Negro, one grandmother being a West Indian Negro woman, 
although it is not known if she was a full-blood; and Pushkin had 
even less Negro blood, since only his maternal great-grandfather 
was from the Negro race, and he may not have had pure Negro 
lineage.” Thus the Negro race is at a tremendous disadvantage in 
comparison with the Caucasian, and the Mongolian race is only 
slightly superior to the Negro. Reuter has mentioned the fact 
that no pure-blood Negro has risen to a place among the world’s 
great men, that according to European standards none would be 
given even a secondary rank, and that a very few pure-blood 
Negroes have attained to an important place in the Negro popula 
tion of the United States.* This is not true of the Mongolian 
peoples, although there have been but few of them to take a place 
among the lists of most eminent men in the civilization of West 
Europe and America. 


1 Galton, F., Hereditary Genius. New York: The Macmillan Company, 1891, 337-338 
2 Cattell, J. M., A Statistical Study of Eminent Men. Pop. Sci. Mo., 1903, 62, 25% 
277. There were also Turks, Arabs, Persians, Hindus, and persons of other civilizations 
in the list, but these are not of entirely non-white races and do not need to be con 
sidered here 

8 Reuter, E. B., The Mulatto in the United States. Boston: Richard G. Badger 
1918, 188. 
4 Reuter, E. B., Race Mixture. New York: MeGraw-Hill Publishing Company, 193], 
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- of the earliest statistical studies of eminent persons ever 
-hed contains further evidence on the Negro. In 1891. Henry 
{ Lodge, using Appleton’s Eucyclopedia of American Biog 
», found that 1,271 persons named were born in foreign coun- 
after 1789. Of this group 62 were Negroes, chiefly from the 
Indies and British Guiana.” This is roughly 5 per cent of 
mmigrant’’ group and indicates a certain amount of impor- 
for the Negro race at that time, although without comparable 
iortions of Negroes to all immigrants, and without data on 
nt American Negroes born in foreign countries before 1789 
the century thereafter, the meaning of the data is not clear. 
The Negro race up to 1910 had supplied 2 United States sena- 
“) United States representatives, 1 Minister to Haiti, 6 
enant governors of states, 19 other persons prominent in 
mstruction in the South, 4 federal officials, 2 persons to the 
matic service, 8 to the consular service, and a number of other 
political office-holders,” most of them active in the South 
the unsettled period immediately after the Civil War. 
'welve general officers of the Methodist Episcopal Church, and 
|2 officers of the National Baptist Convention should also be men- 
|, as well as 1 bishop of the Methodist Episcopal Church, a 
herian, Isaae B. Scott,’ and the present suffragan bishop of the 
rotestant Episcopal Church in Arkansas. The race has pro- 
| other persons of distinction in education, literature, and the 
ts, but there is no need to discuss them here, because there is no 
of comparing other groups in the production of persons of 
indefinite degrees of eminence. 
lew facts are known about the chances of the Negro race for 
ision among living eminent men, but there are a few additional 
ta about contemporarily prominent American Negroes. The 
ro Year Book for 1925-26 listed the names of 81 Negroes from 
Who in America, 1923-24, which means that there were 


had 


ood 


ula 

as bout 312 non-Negroes to each person with known Negro ancestry 
ae this list of prominent and successful persons. In the 1930-31 
, : edition the number had increased to 95, and by 1932-33 there were 
Pst 


even hundred. In all of these editions the ratio of Negroes to 
non-Negroes has remained approximately the same. And even 
hen allowance is made for the proportion of Negroes to non- 
eroes in the general population, the Negro remains at a great 


in the United States. Century, 1891, 42, 


ige, H. C., The Distrubution of Ability 
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Reuter, The Mulatto in the United States, 255. 
[bid., 278-279. 
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disadvantage. Since there are about 9 non-Negroes to every |] 
Negro in the country, the average white person has approximatel, 
30 chances to every 1 the average Negro has of obtaining the san, 
degree of recognition. 

Five Negroes were included in the 1927 edition of America, 
Men of Science, one being ‘‘starred’’.S Four have been listed in 
Who's Who in American Medicine. The Negro’s contributions to 
science have thus been very small. 

The contribution ot the Negro race to invention is still less 
impressive. The Negro Year Book for 1925-26 named 16 Negro 
inventors, 1 of whom, Elijah MeCoy, obtained 57 patents. It is 
said that some 4,000 patents had been granted to Negroes in the 
United States prior to 1931,° but compared to the total of 1,787,423 
patents issued in the country before the same date, the Negro’s 
contribution has been very small. 

Little is known about the modern contributions of the Mon 
golian races in reference to the contributions of other races. Th 
Japanese have made contributions in various fields, notably in 
science and technology, and the Chinese have made strides in som 
of the Occidental sciences also. The Japanese have surpassed 
some other nations as inventors in modern times, having taken out 
foreign patents in 1925 equivalent to 3 per million of her popula- 
tion.” Three Japanese were given a ‘‘starred’’ rating in the 
third edition of American Men of Science, making the Japanes 
ratio as high as that of any other immigrant group. The ratio 
even surpasses that for the average of the American population, 
when the relative numbers in the population of the United States 
are considered. Altogether, the Japanese have made an excellent 
record since their country was opened to commerce in the last hal! 
of the nineteenth century. 

Data on the American Indian are of great interest in compar 
son with the other groups. Eight persons of Indian blood, part o! 
them of pure Indian lineage on both sides in recent generations, 
were included in Who’s Who in America, 1932-33. This is a ratio 
of 1 person to every 41,550 of the total population, compared to 
about 1 to 4,000 for the total population, and 1 to more than 110,000 
for Negroes. Indians thus have about one-tenth as many chances 
for eminence as the general population of the country, but almos' 
three times as many chances as Negroes. 


8 The Negro Year Book, 1931-32. 
Ibid. 
10 Jefferson, M., The Geographical Distribution of Inventiveness. Geog. Rev., 19: 
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HEREDITARY FACTORS 
Two kinds of hereditary factors in race differences may be 
uined as possible explanations of the race differences in the 
us of eminent men, differences in averave intellectual status 
pility or in variability of intellectual status or ability, and dif- 
ences in central tendency or variability of emotional, volitional, 
other characteristics of personality that are inherited. 
[here is considerable evidence that the Negro and Caucasian 
es in the United States differ in average intellectual ability. 
The intelligence test performance of American Negro children is 
onsiderably below that of both the Caucasian and Mongolian 
The consensus of a large number of separate studies of 
ro infants, elementary school children, high school children, 
‘rsity students, and other adults shows that about 25 per cent 
the Negro groups surpass the average of the white groups. 
vnificant qualitative differences do not exist, but speed and quan- 
ditferences do, and the proportion of cases of deficient intelli- 
test performance is much larger in the Negro than in the 
vroups.’’ American Indians are of about the same intel- 
| status as the Negroes, language being a major handicap to 


performance. They also are slower than the whites, again 


very similar to Negroes.’* 
Data on race mixture support the general conclusions of the 
livence tests applied to racial groups in general. Most of the 
nent men who are identified as Negroes possess only part 
ro blood, and this is true of historical characters also. Dumas 
and Pushkin have already been mentioned, and we may add 
as fils, of course, Toussaint |’Ouverture, Lillie Geoffray, and 
amin Banneker. Also, the most illustrious man in modern 
rican Negro history, Booker T. Washington, was only one- 

fourth 

Ina list of the leading 243 members of the Negro race Reuter 
hat the ratio of mulattoes to full bloods was 14.2 to 1; fon 
less prominent persons it was 8.8 to 1, and for 3,397 persons 
slight prominence in a number of professions it was 8.3 to 
At the same time, the full-blood Negroes outnumbered the 
ttoes by about 4 to 1.%° This means that the mulatto has a 


R., Intelligence Testing. New York: Henry Holt and Company, 1931. 
2,000 Negroes tested by the Binet individual tests, about 19,000 on the 


more than 10,000 on other group tests. 


iter, Race Mixture. 109-113. 
ter, The Mulatto in the United States, 309. 
iter, Race Mixture, 126. 
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superiority over the pure-blood Negro in chances of highest pos 
tion in the Negro group of at least 55 to 1, and in chances 
slightly superior recognition of at least 30 to 1. Also, the his 


the absolute level of eminence concerned, the greater will be ¢| 
superiority of the mixed-blood over the pure-blood Negro. 
Evidence from variability of the intelligence of the races also 
favors the whites in comparison with Negroes. Knowledge on 1 
point is much less extensive than on general average intellige 
but there is reason to accept the fact that the Negro race has few 
representatives testing above 140 I.Q. than is true of the Cancasian 
race, in relationship to the total numbers in the two groups. Rar 
eases of Negroes of I.Q. above 140 compare with similarly rar 
eases above 180 1.Q. for Caucasians. For example, Terman found 
2 cases of mixed Negro-white children who tested above 140 1.) 
These represented 3 per cent of the total cases, while 2 per cent 
of the population yielding the superior children were Negroes 
Negroes were thus only about one-sixth as productive of childre: 
of very superior intelligence as was to be expected. Compared to 
these, 26 white children of more than 180 I.Q. were discovered in 
California,’® and Hollingworth mentioned 19 other cases in the 
United States and England, all white children.” It is also w 
known that a larger proportion of Negroes than Caucasians is 
deficient in intellectual status. Thus there is a real basis in ¢! 
studies of intelligence for explaining differences in eminence, }) 
vided some evidence can be obtained that no other explanatio 


will suffice. 

Some Negro-white differences in temperament and emotiona 
itv have been reported. A slight difference in inhibition has bee 
discovered by Crane, whites being somewhat superior.’* Ther 
are also endocrine differences between races,’” and these may have 
a great deal to do with some of the personality traits, and even 
with development of intellectual ability. Aggressiveness in inte! 
lectual pursuits, for example, may be due to general biological 
factors in aggressiveness. And age at puberty, which differs 
somewhat from race to race, may affect mental growth and menta 


level. 
These psychological differences are certainly significant 1 
explaining the differential origins of outstanding personages, bu! 


16 Terman, L. M., and associates, The Mental and Physical Traits of a Thousand 

Gifted Children. Palo Alto, California: Stanford University Press, 1926, 44—46, 55 
17 Hollingworth, L. S., Gifted Children. New York: The Maemillian Company, 192° 

18 Crane, A. L., Race Differences in Inhibition. Archives of Psy., 1923, 63. 

19 MacLeod, G., Crofts, E. E., and Bendiect, F. G., The Basal Metabolism of Some 


Orientals. Amer. J. of Phys., 1925, 73, 449-462. 
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still doubtful if the hereditary factor is as important as has 
claimed. According to the evidence on eminent persons there 

ld be every reason to suppose—if intellectual and emotional 
differences *‘caused”’ the Negro-Caucasian differences in pro- 
tion of eminent men—that there would be almost the same 
iological differences between Mongolians and Caucasians, 
iuse there were almost as large Mongolian-Caucasian differ- 

os In eminence as there were Negro-Caueasian differences. But 

e is no appreciable difference between Chinese and Japanese 
lren born in America and native-born children.*” In children 
very superior intelligence the Chinese and Japanese also sur- 
-s the Negroes, and if it were not for language difficulties they 
would probably be very similar to the average white population of 
California cities, although most of them have serious social handi- 
aps. Terman found 12 cases of Japanese children testing above 
140 1.Q. (schools attended by Chinese were not canvassed).*' None 
of these Japanese children showed marked declines in intellectual 
tus during the various published follow-up studies, indicating 

it this race is not known to be inferior by reason of a tendency 
mental growth rate to decline rapidly beyond a certain age. 

lt also seems likely that Japanese and Chinese are not inferior to 
asians in temperamental qualities and certain traits of char- 
ter. For example, there is no clear difference between Japa- 
ese and Caucasians in aesthetic responsiveness. And in a 
iety of personality traits neither Caucasians nor Orientals are 
msistently superior in all traits that are related to successful 
adership or eminence. Porteus and Babcock in one study dis- 
overed that American boys are more extroverted, expressive, 
upulsive, and heedless, but better planners in pencil-and-paper 
e tests than Japanese and Chinese; Japanese excelled in per- 
uality balanee, stolidity, and seriousness; and Chinese were 
re expressive than Japanese.“ This investigation, to be sure, 
las not necessarily revealed differences due to biologically inher- 
d factors. Of these traits, extroversion, expressiveness, and 
anning ability favor the Caucasian, while impulsiveness and 


Pintner, op. cit., 455. About 1,000 children of each main Mongolian group 
and Japanese) are concerned in this conclusion and both language and per- 
tests yielded similar results. 

erman, and associates, op. cit., 55-57. 
ttori, F. S., Aesthetic Judgment: An Experimental Study of the Differences 
the Japanese and the Occidental People in Respect to Japanese and Occidental 
Unpublished Thesis for the Degree of Master of Arts, Columbia University, 


‘orteus, S. D., and Babcock, M. E., Temperament and Race. Boston: 1926. Also 
teus, S. D., Dewey, D. M., and Bernreuter, R. G., Racial and Social Differences 
‘formance Tests. Gen. Psych. Mon., 1930, 8, 93-208. 
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heedlessness are of no advantage in leadership. Balance and seri. 
ousness are also of value to the leader, while stolidity contributes 
little or nothing of value. 

It can readily be seen from the evidence presented that the 
Mongolian-Caucasian differences in production of eminent me 
cannot be accounted for by means of the same kinds of factors 
which are commonly supposed to account for Negro-Caucasian 
ditferences of the same sort. As a result, there is considera} 
doubt that the factors which seemed to account for Negro-Cay 
ceasian differences in the production of eminent men were reall) 
causal sienificance after all. A cause should be consistent, and jj 
could not very well be so in the face of the inconsistent relatio. 
ships between intelligence, personality, and eminence of the three 
races. It is clear, therefore, that other factors really explai: 
eminence, among them racial social status, economic status, occ 
pational distribution, educational opportunities, and socially con 
ditioned personality traits, such as consciousness of identification 
with a race of inferior position, and lack of self-confidence. The 
best experiments reported to date have not eliminated all of the 
environmental and social differences between the races, and conse 
quently the cause of the differences in eminence is not clearly 
proved to be a difference in native ability. 


STATUS 


RACE 


The factors of environment clearly must be given the most 
prominent place in the explanation of race differences in the 
origins of eminent Americans. Heredity is inadequate except as 
it works through the social environment even to account for 
achievement, and is wholly inadequate to account for differential 
recognition for achievement. In addition to native capacity, 
achievement depends upon opportunity, socially conditioned cul- 
ture traits, personality traits of the specifie individual, and his 
attitudes and experiences. Social recognition in turn rests on a 
combination of personality traits, achievement, favorable social 
contacts with outstanding persons, and superior social status 
Race status, in particular, is of great importance. A combination 
of attitudes, sanctions, and opportunities, the status of the various 
races is much more closely related to their relative production 0! 
eminent personages than any other single characteristic that | 
definite enough for consideration. Even the production of thi 
American Indian is explained by the same factor. Indians, Or 
entals, and Negroes are alike in being far below the native whites 
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economic, political, occupational, and educational status, as well 
in the more subtle aspects of race prejudice. 


There is a set of attitudes and expected kinds of action within 
vy well circumscribed occupations which are characteristic of 
race. The status of each race and role that its members play 

e society are known to them and to all other racial groups as 
As a result of the internal group controls, and the external 
definitions and controls, most of the individual representatives of 
racial group have predetermined possibilities which only very 
orable cireumstances can change. The individual of any of the 
es with inferior status must overcome some obstacle in making 
evements and an even greater obstacle in obtaining recogni- 
Mqual abilities and equal achievements may even exist or 

e to exist for all races in proportion to the population of the 

es, but still social recognition would not be equal for all races. 
ven if other things are equal, as long as prejudices and the con- 

ctions between ideas of status and biological racial characteris- 
ties exist, there will be no racial equality in social recognition or 
1 per capita production of socially recognized persons. 

Mvidence of the limitations of opportunity for eminence is well 
exemplified by a comparison of the occupational distribution of 
various raeial groups in the general gainfully occupied population 
of the United States with the distribution of persons listed in 
Who's Who m America. Of the 22,546 persons listed in Who’s 
Whoin America in 1922-23, approximately 72 per cent were in the 
professional group. The remainder were classed as proprietors, 
managers, or officials of farms, manufacturing, transportation, or 
other pursuits.** In comparison, only 6.5 per cent of white work- 
ers were in professional groups, and 20.2 per cent were in pro- 
prietorial groups. Only 2.1 per cent of Negro workers were in 
professional groups, and 18.8 per cent in proprietorial groups. 
In addition about three-fifths of white proprietors are farmers, 
who have practically no chances of being listed in Who’s Who in 
America, compared with more than nine-tenths of the Negro 
group. Thus, while the oceupational distribution of neither the 
white nor the Negro gainful workers corresponds closely to that 
of prominent Americans, the whites have a great advantage by 
reason of their occupational distribution: about 15 per cent of 
whites are in the oceupations most helpful to chances for eminence, 
compared to less than 5 per cent of Negroes.” The American 
Indian is at a similar disadvantage, since somewhat less than 3 per 


*4 Based on a classification of the names in Who’s Who in America, 1922-23. 
25 Data from vol. 5 of the Population Census of 1930. 
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cent of the gainful workers of this group are in occupations fayo, 
able for eminence. 

In the case of the Chinese and Japanese occupational limits 
tions are not so obvious. While only 2.2 per cent of these two 
groups were in professional occupations, about 16 per cent wer 
in non-agricultural proprietorial occupations. This, however, does 
not mean that there is no limitation of opportunity for eminence 
in the case of the Mongolians in the United States. There are ver 
distinct financial and political limitations, and there are handicaps 
of prejudice, lack of easy contact with the socially superior classes, 
and strong educational barriers in many places. Nor does the 
case of the Mongolians prove that occupational limitations are not 
important in the case of the other races. If all eminent men are 
in certain occupations, and these are underrepresented among th 
workers of a certain race, the race is definitely handicapped by 
the fact. The Mongolians, indeed, while not obviously handi- 
capped by such a crudely obvious fact as unfavorable occupational 
distribution, are actually handicapped by the positions they hold 
in the occupations. They are generally in the inferior groups 
The proprietors among them are mainly working in laundries, in 
curio shops, in restaurants; and their professional representa- 
tives are mainly in the lower levels. Oecupational handicaps ar 
thus of two sorts: entire absence of representatives in important 
types of occupations, and relative absence in the positions ot 
authority, wealth, prestige, and social visibility. According to this 
conception each of the non-white racial groups in the United States 
proves on close examination to be handicapped by either the la 
of representation in certain important groups, or unfavorab): 
distribution throughout the levels of the occupational groups whic! 
are favorable for eminence. 

It is unwise to emphasize only one type of limitation of oppor 
tunity, however. General cultural limitations of status should | 
kept constantly in the foreground of attention. All of the non- 
white racial groups, in short, have a combined social status that is 
inversely related to that of eminent men, and directly related | 
their separate and combined productions of eminent personages. 
The Chinese and Japanese do not even have as good opportunities 
as the Negroes in some ways because their religious and artis‘! 
opportunities are much more limited. These two groups, and the 
Indians as well, are also handicapped by the fact that they consti- 
tute only a small number of people and their leaders do not hav 
mass impressiveness because of the size and numerical importance 
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the groups they lead, even though the average status of the 
ip is below that of the average of the whole population. 
The theory of race status is not enough to explain international 
storical eminence. A supplementary factor is the time element 
ch makes it impossible for the judgments of men of any his- 
torical era to give correct weight—correct being defined in terms 
the individual’s importance for his own age—to men of former 
as, and particularly to former periods of civilization. It is an 
ident of time that makes uS unaware of many eminent persons 
Chinese history who would greatly increase the total contribu- 
tion of the Mongolian race to the total of the most eminent group 
historically eminent persons of all countries. Recognition of 
the direet influence of a man upon the present civilization is one of 
the prime reasons for calling him eminent, and so we may say 
at changes in the dominance of certain cultures also are impor- 
tant factors in race differences in world-historical eminence. But 
is impossible in any ordinary way entirely to escape the element 
race status, because some race is dominant in every civilization 
ud men of that race therefore are the chief contributors to the 
civilization and are given the chief social recognition in their own 
times and later. Even if the study of eminent men were made 


entirely in terms of eminence or achievement within the closed 
system of each culture rather than in terms of the evaluations of 
the present age of civilization, the principle of status would still 
be of great significance. 
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A STATE-WIDE MENTAL HYGIENE PROGRAM FOR 
KLEMENTARY SCHOOLS 


M.D. 


By FREDERICK L. PATRY, 


IATRIST 


OF NEW YORK 


INTRODU¢ 


rION 


Hk purpose of this formulation is to bring to the front ce; 
tain general as well as specifie points of view with respect to 
mental hygiene theory and practice. This leads to coneret 

suggestions for translating them into practice in the light of 

state-wide program for elementary schools. 

Our suggested program of mental hygiene will be organized 
under the following headings: (1) Mental Hygiene Philosophy of 
Education; (2) Policies Governing the Organization of the Sug 
gested Program; (3) State Supervision of Program; (4) Relation- 
ship of Program to Teacher Education Institutions; (5) Methods 
of Developing and Integrating Program; (6) Charts Illustrating 
Various Aspects of Program; (7) Summary; (8) References 
Recommended for Further Reading. 


Mental Hygiene Philosophy of Education: 

The general cardinal objective of mental hygiene is to bring to 
full fledged realization the optimal development of each person's 
constructive potentialities, both manifest and latent. 

A minimum of unwholesome and preventable inter-personality 
friction and conflict as well as other forms of stress and strain in 
daily twenty-four-hour living is recognized as essential if the 
individual and those with whom he lives are to enjoy to the full 
their capacity and best opportunity for positive adjusting to life— 
the art of living with adequate satisfaction, happiness, and effec 
tiveness in the process of better social integration. Although a 
positive and melioristic type of mental hygiene program is our 
chief concern, yet it is obvious that the recognition of individual 
and group maladjustments and the causes thereof must also be a 
part of our obligation if we are to prevent undesirable behavior 
and personality reaction patterns arising and contaminating 
others. It should be kept in mind that diagnosis is the beginning 
74 
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rational treatment as well as prevention which essentially 
olves the enucleation or modification of casual factors or vari 
es making for unhappiness. 
We believe that maladjustment to life can be prevented in most 
stances. We know what psychiatric treatment can do to enu- 
ite or modify undesirable behavior and personality reaction 
tterns in given individual cases. Even this type of remedial 
ce would in itself justify the worthwhileness of psychiatric 
| mental hygiene contributions. But our efforts should also be 


ent in preventing unnecessary maladjustments by (1) obligating 


selves to better understand, accept, and serve individual needs 
, expertly that the social and physical environmental demands 

bring about satisfying response patterns in the child, and (2) 
sensititing ourselves to recognize at tiie earliest moment symptoms 

maladjustment. This latter means that the child is encounter- 

more stress and strain than he can successfully meet. Recog 
tion of maladjustments in turn should lead to adequate diagnosis 
causes, and thus rational treatment. The teacher should gain 
habit of looking on behavior as a symptom to be interpreted in 
terms of satisfaction strivings. She should also come to realize 
hat it is more important to know why a child does a thing than 
what he does. Behavior needs to be interpreted rather than 
judged. 

Fortunately the unhappy, maladjusted, ‘‘nervous”’, and failing 
child does not strike our eyes and hearts so frequently since the 
turn of the present century, thanks to psychology’s foremost con- 
tribution to education, namely, the facts of individual differences. 
But unnecessary products of human blundering represented in 
pupil failure and maladjustment with its inevitable trend of be- 
havior symptoms indicating lack of emotional satisfaction in living 
are still sufficiently common to justify more organized scientific 
prevention and remedial measures, as well as better planning for 
the enrichment of living. To this end the preventive psychiatrist 
or mental hygienist may to advantage share with the educator in 
realizing their common objective of the happy and effectively 
socialized child. 

Mental hygiene lays no claim to the key of exclusive discovery 
or application of that which is our main objective. But springing 
from the soil of the amelioration and prevention of mental dis- 
orders a quarter century ago it may be hailed with justifiable pride 
as the harbinger of new and refreshing points of view which have 
viven birth to more constructive methods of contributing to and 
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guiding personality growth, organization, and balance. Menta] 
hygiene may be regarded as the repository of all the mental and 
social sciences which have and may contribute to a better unde, 
standing of human behavior, its normal and minor pathologica! 
deviations, and particularly the prevention and reconstruction of 
conditions contributing to unhappiness, inefficiency, and social mal- 
adjustment. Moreover, our mental hygiene theory and practice 
must effectively work in the light of a sound philosophy which 
meets the needs of our democratic ideals. 

The facts of experience and their critical evaluation support 
our belief and enthusiasm in and for the actual and inherent possi- 
bilities of mental hygiene. The most characteristic feature of 
human material is its modifiability. It is genetic and dynamic, 
forever undergoing change for better or worse. Although origina! 
endowment stamps each person with different actual and inherent 
capacities and tendencies which should be reorganized and evalu- 
ated as soon as possible, all along the developmental life span, the 
challenge of constructive modifiability of ‘‘original stuff’’ is the 
obligation of all who are more or less responsible for the child’s 
welfare from conception to maturity. And this improvability of 
each individual’s adjustment to life, largely through the shaping 
and manipulation of the social and physical environment, is pos- 
sible for all but a very small percentage of individuals, such as 
idiots, low grade imbeciles, and severe types of psychopathic per 
sonality. Even well established overt mental disorders are large]; 
preventable, improvable, or curable. There is no excuse for pes- 
simism. The greatest need is for well trained personnel to assist 
each teacher in actualizing a preventive and enrichment program 
in the art of living rather than the art of teaching, and in sharing 
with such personnel the reconstruction obligation relative to th 
more serious types of pupil maladjustment. 

A mental hygiene program involves not only ‘‘the child’’ as a 
whole but also every one who comes in contact with him. Of para- 
mount importance is the parent and teacher. The constellation of 
social forces constantly impinging upon each child must be recog- 
nized and studied for constructive modification. Preventive psy- 
chiatry or mental hygiene is a human biological science which 
obligates itself to interpret the facts and factors entering into 
individual and group adaptation to twenty-four-hour living to the 
end that unwholesome mental reactions may be prevented and the 
positive aspects of living to the full may be capitalized. This 
desideratum will be affected by creating optimal opportunities for 
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ntal ry child to unfold and develop under intelligent and controlled 
and vuidanee in the light of his own peculiar needs, capacities, and 
de hents. 
rica Human nature is such that we feel no child fundamentally and 
n of marily wants to be unhappy or to be a failure. If we accept 
mal- thesis, we can only say that every instance of pupil unhappi- 
‘tice ness, failure, inefficiency, and maladjustment is evidence that some- 
hich ne has blundered in showing him off to advantage on his own and 
level of capacity to succeed: Let us recognize and accept the 
ort that such a child has failed to gain reasonable satisfaction in 
S8i- sting to daily demands and life vicissitudes. This point of 
of places the responsibility of pupil success and failure npon 
nic, its, particularly the teacher and parent. It is apparent then 
inal it the adults sharing the responsibility for pupil education and 
ent fure are ‘‘on trial’’, not the child. It is their obligation to 
ilu ite opportunities to show off each child to his optimal advan- 
the ve in order that he may daily enjoy reasonable satisfaction in 
the wially approved living. 
d's Picture each child playing the game of life with the knowledge 
of each wants to win and can win if we will but reshape our 
ing ttitudes and methods to make it possible! Recognize the fact 
08 t each child has his own unique niche to fill in the educational, 
as ocational, and social integration scheme. Each child’s and adult’s i 
er utribution is needed and should be respected no matter how ; 
ely mible in our hierarchy of community evaluation. The hand- 
es- minded and ‘‘life bright’’ child is given a feeling of belonging, 
ist social security, approval, and prestige no greater nor no less than 
im book-minded or the individual who excels in the more abstract 
ng pe of mental gymnastics. Leadership is not extolled more than 
he owership. Neither can exist without the other. Each child is 
forded adequate opportunity to develop both of these innate 
a drives in so far as individual differences constructively reveal 
a- themselves. 
of Although the cultivation of habits of successful living together 
g- na spirit of wholesome give-and-take, codperative competition 
Y- mutual respect for reasonable individualism are of prime 
*h portance, vet agreeing to disagree on occasion, normal conflict 
fo and challenge, normal repression and frustration, normal failure 
le and disappointment should also be recognized as constructive char- 
e ter-building experiences. Happiness in life adaptation to a large 
is extent depends upon wholesome attitudes and habit patterns of 


emotional stability sufficiently organized and mobilizable to meet 
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successtully the largely unpredictable life demands and oppor- 
tunities, 

lt is important to understand the child as a continuously deyel- 
oping and growing individual whose capacity for grasp and com- 
prehension of life experiences varies at different age levels. In 
fact, he has many ages—chronological, mental, emotional, social. 
characterological, esthetic, ete.—and rarely do we find an indi- 
vidual in which his various ages are harmoniously integrated on 
the same level of maturity. For example, he may be a genins 
intellectually but an ‘‘imbecile’’ emotionally or socially. Thus the 
need of educating the emotions and all other components of the 
personality as well as the intellect. Attempts to evaluate these 
various age-growths should be made as soon as feasible and re- 
checked as often as necessary to help us understand the load each 
child can optimally carry throughout the school experience. Re- 
sults of scientifically conducted tests of intelligence, aptitudes, 
talents, special abilities, and disabilities, and achievement in sub- 
ject matter have their legitimate place in understanding the child 
and for tailoring our attitude and curriculum to fit his individual 
needs. But such cross-sectional facts of performance tell only 
part of our understanding of the whole child. They are only seen 
in true perspective when evaluated in the total picture of the child’ 
biographical record. Intelligent guidance must be based upon 
adequate study of all these pertinent facts and factors. The child 
as a whole must be envisaged in order to estimate the importance 
of part-function performance. We are thus assisted in envisaging 
the child as an unfolding and organizing organism building up 
feeling-attitudes and habit adaptation patterns to specific life situ 
ations in the light of a multiplicity of satisfactions and vision ¢ 


ultimate attainments or goals. 

Our educational philosophy holds that only in so far as know! 
edwes, skills, attitudes, habits, and appreciations contribute to 
pupil health, happiness, efficiency, and social adaptation do the 
justify themselves. Information, facts, and scholarship are not 
ends in themselves. They are merely tools which we must teac! 
the child to use properly in order that they may be turned to 
advantage in realizing ever enlarging satisfactions in effectiv: 
living. This, of course, should contribute to the optimal welfare 
of others as well as meeting individual wishes, ambitions, and 


needs. The resolution of unwholesome conflicts in this regard is 


an important mental hygiene problem. 
Fundamentally, optimal social integration does not depend 
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mn knowledges, but rather the organization and balance of action 

| reaction patterns of instinctive-emotional blending and control 
ew of personal and environmental needs, demands, and oppor- 
ties. Thus, primarily, education through habits of control, 
ction, and guidance of our feeling-attitudes and instinctive- 
‘ional drives is our focal concern and fundamental goal. Until 
tional stability in meeting life stresses and strains is brought 
with reasonable assurance, the individual will continue to 

ion on a reflex or automatic and rationalizing level rather 

a rational one, which is our ultimate objective. By and large, 
‘present stage of human evolution, we may regard the intel- 

ct as ‘ta mere speck on the sea of the emotions’’. Logic, ethics, 
wnowledge are for the most part the abject servants of pri- 
dial, primitive, selfish, unsocialized instinctive-emotional com- 
ponents of our personality. It should be the cardinal aim of educa- 
tion to organize in socially approved and useful ways this main- 
ug to behavior. This will largely be brought about by ade- 
ite habit training in emotional-social control, organization of 
rthwhile feeling-attitudes, and dependability as well as con- 
tive flexibility of sound choice and decision reaction patterns. 
Most of us are seeking to experience in larger measure the joy 
ug. In so far as knowledge, skills, habits, attitudes, appre- 
tions, health, wealth, feeling of social security, prestige, power, 
| affection contribute to this end they would seem desirable and 
irranted. And do we need to ask the philosopher’s ‘‘why’’ we 
happy? Our answer swings to the affirmative since discrim- 
ng and rational living holds unbounded possibilities for not 
preventing individual and group unhappiness but also for 
vering richer meanings and deeper joys in relation to the 
alization of worthwhile purposes, sentiments, ideals, objectives, 
needs. Keeping in mind the integration concept and indi- 
dual differences, it is apparent that not all of us experience joy 
emotion in pure culture. Such a condition is impossible if 
cognize that the individual always reacts as a whole. In any 
‘ing of **the person’’ function we may observe or be sure that 


ls of integration are more or less revealing themselves in 

nextricably blended and complex manner. Although thought 

esses may be at one time in the lead, we see them colored with 

ing degrees of emotion, volition, overt behavior, or action 

dencies. Likewise feeling and acting are blended with more or 

‘s cognitive expression whenever we observe performance above 
the antomatiec reflex level. 
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It should also be noted that individuals situated on the w 
the normal curve of distribution of intelligence tend 
a retlex vegetative type of emotional reaction 


part of 
reveal less of 
shown in immediate responses to stimuli. 
greater number of ‘‘intelligences’’ or intelligence cylinders are 
prone to experience satisfactions in striving after the realizatio; 


Persons POSsessine 


of more remote goals, purposes, values, meanings, Causes, sent 
ments, systems oft thought, or philosophies of life. Even the sa 
fice of one’s self or martyrdom for a specific cause or purpose may, 
in certain individuals, give more joy than immediately gratifying 
fundamental biological appetites and cravings. And so our ey 
ations of life objectives, strivings, and performances should 
interpreted in the light of the individual’s needs, interests, 
experiences, conditionings, repressions, habits, feeling-attitudes, 


volitional patterns, capacities, and the willingness to use and 
havmonize them for socially as well as individually desired goals 

If we adequately feel the rationale of this formulation, teachers 
and administrators will become more expert in tailoring education 
patterns to happily fit the multiplicity of individual differences and 
If this is done, we can espouse with sincerity the possibil 


needs. 
ity that no child need experience repeated failure or disappoint 
To be a successful teacher we must first 


ment in the race of life. 
understand each child and seek to discover, nurture, and guide his 
constructive capacities and potentialities. We will approach him 
in a humble spirit of scientifie detachment and yet an objectivits 
which capitalizes the emotional bonds between teacher and pupil 
We will be less ready to indoctrinate and more keen to creat 
opportunities to reveal his creative capacities and originality bents 
The challenge is upon those who possess insight and 


and talents. 
capacity for leadership to stir up sufficient educational ferment 


which will actively arouse society and teachers to abundantly su 


port such an attack on present-day educational opportunities an 


needs. 

Let us here utter a word or two of precaution. This seems 
desirable in view of the fact that certain individuals are apt to ! 
more enthusiastic than the facts indicate, that there is a tenden 
to ‘‘over sell’? even a good thing and thus bring reproach or dis 
appointment and less of needed support for a fundamentall 
worthy cause and movement. By way of profiting by the critical) 
seasoned opinion of one of America’s foremost psychiatrists, 1)! 
William A. White, superintendent of Saint Elizabeths Hospital, 
Washington, D. C., I am taking the liberty of quoting from a rece! 


personal communication : 
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| am naturally very much interested in the educational aspects 
nental hygiene, and I am wondering whether it is possible to 
ten results in this field. Whereas we have learned a great deal 
t human behavior in the past twenty-five vears, still the broad 
iples upon which human conduct is founded are not alto- 
er clear in our minds when we come to change methods already 


ration. There is much difference of opinion as to whether 
ren need more or less parental care, more or less instinctual 
ssion, more or less repression and pressure in the direction 
hlimation, or more or less practice in attempting to deal with 
ecept their instinctual demands, and so on and so forth down 
ne. Experimental education probably is the only route 
‘tly responsive to educational queries that is immediately open 
nurposes of answering such queries. My own feeling is that 
of these questions revolve about individual personalities, 
of which has to be dealt with differently according to cireum 
‘es. It is this highly individualized aspect of education which 
‘presents a serious problem.”’ 
Thus Dr. White strikes at the core of our psychobiological ap- 
oach to the problems of mental hygiene in education. It must 
open-minded,, heuristic or discovering, eager to explore the 
known by cultivating an analysis, evaluation, and organization 
cts. We are willing to let the facts speak for themselves and 
u their own terms with a minimum of bias and a wholesome eclecti- 
sm, eager to profit from others, but without laving claim to any 
one and only point of view or school of thought. We also recog- 
nize that progress comes through nourishing constructive actual 
and latent deviations. The evaluation of progress and the extent 
to which we may ‘‘dare to be progressive’’ should seek to win the 
best consensus of objective opinion. 
Let us briefly summarize our philosophy of education, keeping 
in mind that we can rise no higher than its fountain-head. 


1. Optimal growth, organization, integration and balance of the total 
= 


individual for happy and effective socially constructive living. 

2. Development of optimal capacity of and opportunities for living 
with others in a wholesome spirit of give-and-take with mutual satisfac- 
tions and socially approved performance which have significant values. 

3. Detection and cultivation of constructive deviations from the norm, 
tradition and eustom in so far as they demonstrate or hold reasonable 
promise, immediately or ultimately, for serving the better interests of the 
ndividual and the group. We should keep in mind that progress essen- 
tially depends on cultivating specific worth while deviations, not upon 
solid uniformity or conformity. On the other hand there should be suffi- 
cent common ground and cohesion to maintain reasonable codperation and 
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unity. The desirability of ‘‘agreeing to disagree’’ and the virtue 


‘“‘wholesome defiance’’ 


should, on occasion, be regarded in a_ positiy 
manner. 

$. Prevention, enucleation or modification of unwholesome mental cop. 
flicts and undesirable external frictions are necessary in order that the 
individual and group may develop their optimal manifest and latent con- 
structive potentialities. 

5. Cultivation of adequate reaction patterns and powers of adaptatioy 
to optimally and harmoniously meet individual and social needs, oppor. 
tunities and the largely unpredictable life vicissitudes. 

6. Our cardinal objective embraces a positive mental hygiene approach 
and method. Every person is recognized as a problem from the standpoint 
of improveability of his functional performance and the creation of feeling. 
attitudes and means for ‘‘making each person’s best better’’. 

7. The ineuleation and utilization of knowledges, skills, attitudes 
habits, ideals, appreciations, beliefs and purposes are justified in so far 
as they contribute to the joy of living which also promotes effective social 
integration. School experiences should cause the individual to feel, under- 
stand and act in such a way that he appreciates and accepts the fact that 
his own well-being is enhanced only in so far as the best interests of 
society are served. 

8. Cultivation to the optimum of a sound working balance betwee: 
nurturing individual freedom of expression on the one hand and adjust 
ment to society in terms of respect for its constructive standards and means 
of control on the other hand. 

9. Recognition and cultivation of each person’s manifest and latent 
creative capacities, critical discriminatory and choice-decision mechanisms 
imagination and phantasy life in order that the individual may better 
reach, use and contribute to and participate in reality, as well as gai 
better digestion of the past and present with constructive anticipatio: 
immediate and more remote future experiences. 

10. We realize the fact that educaiion begins at birth and ceases 01 
at death; that it is a 24-hour functioning of ‘‘the individual’’. The sel 
therefore, should obligate itself to coéperate to the full with every e 
structive educational agency of society. It is apparent that the school its 
cannot do the whole educational job. It has its specialized contribution 1 
make. This must be looked upon as complementary and supplementary 
the other educational experiences of the child gained through out-of-sc! 
living. The school should recognize and evaluate its limitations and 
strength and seek to ascertain wherein it best functions in the lead or & 
an amplifying or auxiliary agent. 

11. Belief in the possibility that life is a race in which every pers®! 
may win; that school is a place in which every child may experience th’ 
habit of success; that repeated failure means that human intelligence has 
not been sufficiently used to shape environmental demands and opportul 
ties in meeting adequately individual pupil capacities, needs and speciit 
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rests; that every child wants to succeed and win social approval and 
will if we sufficiently understand his nature and needs and show him 
» advantage on his own and only level for experiencing achievement, 
onable suecess and satisfaction. 
12. Recognizing the fact that the individual’s instinctive-emotional 
ponent of the personality is the mainspring of behavior, we will focus 
pon the education of the emotions as our primary obligation. Only in so 
-as these are reasonably satisfied can we make progress in educating the 
lect. If we keep in mind that ‘‘intellect is a mere speck on the sea of 
otions’’ we will tend to give the relative importance to educating the 
tions which they deserve. 
13. Our understanding of the child will be furthered in so far as we 
‘bent upon knowing why he behaves in such a manner rather than con- 
‘ning ourselves primarily in what he does. Interpretation of behavior is 
‘focal concern, not judging behavior. We must become more expert in 
«ting casual factors or variables which make for undesirable as well 
lesirable behavior if we are to prevent as well as treat pupil malad- 
tments. 
14. Educational theory and practice should be consonant with the 
principles of democracy. We aim to bring about optimal education of 
the children of all the people”. Respect is given for individual dif- 
neces, particularly keeping in mind the individual’s personality, recog- 
tion of rights and responsibilities, and the creation of desirable oppor- 
ities for growth in individual freedom of expression in so far as they 
utribute to the totality of individual-social welfare. 


ies Governing the Organization of Suggested Mental Hygiene 

Program: 

ain a The following tentative policies governing the organization 

on of should be regarded merely as guide posts to be reshaped according 
to local needs and opportunities. Any policy must justify itself 

1 nthe basis of its value in serving the needs of the child. Policies 

mn merely tentative means and not in any sense immutable ends 

themselves. 

I. Teachers to be trained, encouraged and guided in carrying their share 

rv t t the responsibility for the mental health of children. The class room 

teacher is the first line of defense in an organized mental hygiene program 

tor the community, state and nation. 

or as Il. Mental hygiene teaching is to be done largely indirectly by all 

home-room teachers and at all times. Mental health attitudes and habits 


ers to be particularly stressed. In grades 6, 7 and 8 a specialist in psy- 
e the liatric edueation and mental hygiene may conduct occasional classes by 
e has vay of supplementing and meaningfully integrating the contributions of 
tuni the home-room teachers as well as teachers functioning in a departmen- 


recifi taized manner. The integration of mental hygiene with physical educa- 
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tion, elementary science, and indeed with all curricular content is impor. 
tant. Group conferences with teachers are essential to coordinate as \ 

as further their respective contributions. The chairman of the ‘‘ ment 
hygiene coordination committee” should be specially trained and e) 
rienced in psychiatric education and ¢linical psychiatry. 

III. Adequate diagnostic and remedial mental-hygiene services shou 
be available for all children who are regarded as maladjusted or present 
ing personality difficulties. From the positive mental hygiene approa 
every child should be regarded as a problem from the standpoint of im 
provability, i.¢., measuring up to his growing optimal capacity | 
Diagnostic and remedial services are to be given by qualified psvchiat: 
psychologists, psychiatric social workers, or visiting teachers and reme 
teachers 

IV. A preventive mental-hygiene program shall be provided fo: 
children under the guidance of a ‘‘Mental Hygiene Committee’’ whos 
chairman should be a specialist in psychiatric education, clinical psyvel 
atry, and mental hygiene. Where the services of such a specialist cannot 
be obtained, the next best prepared person (psychologist, visiting teache 
elementary supervisor, principal, ete.) should act as chief coérdinator 
integrator. In the event that the local school system is too smali to afford 
or need the services of a full-time psychiatrist, psychologist, psychiatr 
social worker, or visiting teacher, arrangements should be made for pro 
curing part-time service. Specialized services may be made available by 
adjoining cities, villages, or rural school districts conjointly contracting 
supporting, and sharing such help. 

V. Adequate mental-hygiene supervisory service is to be maintained 
throughout the school year. For the maintenance of satisfactory service 
it is obvious that the child guidance or mental hygiene personnel (psy 
chiatrist, psychologist, psychiatric social worker or visiting teacher, and 
remedial teacher) receive adequate compensation. 

VI. The recognition of pupil maladjustments at the beginning of the 
school year is most important in order that maladjusted pupils may avoid 
further disruption of their personalities, but also for the welfare of the 
other children since each maladjusted child is a ‘‘foeus of infection’’. 

VII. The effectiveness of the mental hygiene program primarily de- 
pends upon every teacher and administrator being mental-hyqgiene con- 
scious every split second since it is the twenty-four-hour child that we are 
attempting to educate in the light of happy and effective social integration 
Thus the type and quality of class room teacher example, since she has 
the golden opportunity of intimate contact with each child some five or 
six hours each day, is our most potent mental hygiene weapon. 

VIII. Mental hygiene in school is to be largely preventive and educa- 
tional rather than curative. It is decidedly positive in its bias recognizing 
the improvability of every ‘‘experiment of nature’’. However, since mal- 
adjustments are apt to arise at any time during the life span, adequate 
diagnostic and remedial mental hygiene service should also be available. 
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IX. Mental hygiene education should be extended to include parents 
| the pre-school child. A program of prevention should logically begin 

the unborn child, namely, its parents. If the pattern or example on 
e part of adults is what it should be, we may have little fear of malad- 
stments arising in the school age period. In any event school and home 
st team-up if the contribution of each to the child’s welfare is to be 

tive. To this end, parent-teacher associations, mother study clubs and 

‘school and community organizations which bring parent, teacher and 
hild together should be capitalized. Effective means of bridging the gap 
between the home and school and community in terms of interpreting 
the child’s needs to each other and how each may specifically con- 
tribute may require the expert services of the visiting teacher or psy- 
‘hiatrie social worker. Where such a qualified person is not available 
a teacher who has the ability, interest and tactfulness may help to make 
her services in this direction more effective by taking special post-graduate 

‘ining. The services of the school nurse, public health nurse and attend- 
ance officer have unique possibilities in furthering their extent and quality 
f social service contributions. 

X. It is important that teachers recognize their limitations as well as 
their actual and latent abilities in diagnosing and handling pupil malad- 
istments. The utilization of expert personnel at the proper time is 
mportant to recognize. Teachers should get into the habit of sharing 
ificult problems with various specialists available. 

XI. As far as possible specialists in psychiatric education and mental 
hygiene should make an effort to multiply themselves by assisting the class 
room teacher to become more psychiatrically intelligent within her limita- 
tions. To this end conferences with the teacher relative to her pupils may 
be helpful in giving her professional support in analyzing and recon- 
structing pupil problems. Likewise attendance of teachers at child 
cuidanee clinies as well as taking courses in mental hygiene, child develop- 
ment and parental education may contribute significantly to her 
fTectiveness in personality guidance. 

XII. Mental health should be regarded as a codrdinate and not as a 
subordinate aspect of health education and health service. Mental health 
s just as important, and perhaps more so in view of the larger incidence 

mental maladjustments, as is physical health. It is therefore essential 

at adequate trained personnel be made available to subserve the mental 
th needs of all pupils. 

XIII. The mental hygiene education program provided for teachers 

training in the State Normal Schools and Teachers’ Colleges should be 


juca- such as will give each future teacher the essential mental hygiene attitudes, 
izing knowledges and skills which will enable her to intelligently contribute to 

personality integration in terms of happy and effective social integration. 
juate During this period the mental health of the teacher herself should be 


le iequately studied and reconditioned in order that she may exemplify 
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a wholesome personality example worthy of reflection and identificatio, 


by pupils. 

XIV. Active, effective and harmonious cooperative relationships should 
be cultivated and maintained with other State Departments (particularly 
Mental Hygiene, Health, Correction, and Social Welfare), state and lo al 
non-ofticial health and welfar 


medical and dental societies as well as 
organizations which can be activated to good advantage in realizing our 


objectives. 


State Supervision of Mental Hygiene Program: 


No program will be efficient unless it is adequately supervised 
Particularly is this true in the instance of mental hygiene in view 
of its highly complex and specialized nature which ramifies 
levels of personality integration including the social and physica 
environmental influences contributing to or detracting fro 


optimal mental health. 

I. Mental hygiene supervision should be provided for the following 
school personnel, keeping in mind that the class room teacher is the m 
important mental health agency, outside of the parent, available for 
organized and systematic service. Therefore, should psychiatric and 
visiting teacher personnel be restricted, most of the time of these specialists 
should be spent in multiplying themselves through the class room teacher 
Besides the latter, mental hygiene supervision should include the evalua 
tion and furtherance of the mental hygiene contributions, actual as we! 
as latent, of (1) school medical supervisors; (2) physical educators 
(3) school nurse teachers; (4) school dentists; (5) school oral hygiene 
teachers; (6) general academic supervisors; (7) remedial teachers 
(8) teachers in the field of special education, including the handicapped 
child whether of a physical or a mental nature; (9) attendance officers 
teachers of parental education and 


(10) nursery school teachers; (11 
child development; (12) school administrators. 

Il. Supervision of mental hygiene program in State Normal Schools 
and Teachers’ Colleges. This is important in order that there may | 
intelligent codperation and continuity of mental hygiene attitude and 
practice radiating from each teacher education institution into the field 


of practice. 
III. The State should be zoned in such a way that the available menta 


hygiene personnel may be effectively distributed to meet the function 
demands of the respective areas of the State. It is important to kee 
in mind the total mental hygiene program will be furthered by respecting 
a functional type of zoning rather than a geographical one. Although 

is true that all teachers and pupils of the State may profit by mental 
hygiene educational and clinical services, yet all areas of the State ar 
not equally ready or willing to coéperate optimally in capitalizing menta 
It is important, therefore, that we first serve 


hygiene services available. 
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» who can best profit by it. Eventually all areas of the State will be 
hed. As far as possible, especially at the beginning of the program, 
reasonable requests for mental hygiene service should be granted. 
ess in meeting their needs will radiate to more mentally hygiene 
mant parts of the State. 
[V. In order that adequate trained personnel may be standardized 
vraded it is important that minimum standards of qualifications of 
following professional groups be formulated: (1) psychiatrists; 
psychologists; (3) psychiatric social workers; (4) visiting teachers; 
educational and vocational counselors; (6) remedial teachers of 
itic disabilities such as speech, reading, arithmetic, ete. 


it is essential that all mental hygiene personnel have adequate 

ical experience working with the maladjusted child as studied 

a full-fledged child guidance clinic or psychiatric clinic serving 

needs of children. 

The term ‘*mental hygienist’’ utilized in a professional sense 
should net be countenanced. It would lead to confusion, ambi- 
ity, and misrepresentation. Such a person could not market 
imself since there is no such vocational label as ‘‘mental 
vienist’’. 

Brief mention may well be made here of the distinction between 
tuin of the above personnel since their respective educational 
ud experience backgrounds and functionings are frequently con- 
sed: (1) A psychiatrist is a physician who has specialized in 

diagnosis and treatment of persons suffering from varying 

-rees of mental ill health. From the prophylactic or preventive 

atment aspect he also concerns himself with a positive mental 

viene approach. (2) A psychologist is a person who has spe- 
lized in the understanding of behavior and certain of its devia- 
us, but largely from the educational and didactic standpoint, 
though he may also function in a restricted clinical capacity. He 
not a physician and therefore is not qualified to diagnose and 
at mental disorders. In a child guidance clinie he functions 
rvely in the testing and evaluating of individual and group intel- 
vence, achievement (academic), interest, and aptitude. He is 
<0 usually prepared to diagnose and treat special academic dis- 

ilities such as reading, arithmetic, spelling, and writing. (3) A 

‘ing teacher is a college graduate who has taken special post- 

duate courses and has had required practical experience in 


ugh it social work. (4) A professionally trained counselor is a teacher 
mental ho has had special courses and experience to fit her for vocational 

ind edueational guidanee work, an educational service in matters 
neal meerned with assisting individuals in choosing an occupation, 
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preparing for it, entering upon it, making progress in it, as wel] 
as for the selection of schools, courses, studies, and subjects which 
may have cultural besides vocational goals. From the menta| 
hygiene angle, it is important that our attitude and method take 
into consideration each pupil’s probable educational and voeationa} 
goal. (5) A remedial teacher is one qualified to diagnose and 
treat special disabilities in subject matter achievement as well] as 
speech defects and other specific handicaps. 


Relationship of Mental Hygiene Program to Teacher Educat 
Institutions: 

The mental health needs of pupils are not being satisfactori); 
cared for in the publie schools largely because class room teachers 
are not prepared sufficiently in this field in teacher education insti 
tutions. The reasons for lack of mental hygiene preparation for 
teachers include the following: 

I. Inadequately trained professional personnel in psychiatric education 
and mental hygiene. 

Il. Insufficient time for acquiring scientific knowledges, techniques 
and teaching procedures which capitalize mental hygiene theory and 
practice. 

III. Inadequate organization, supervision and service facilities (child 
guidance or mental hygiene clinic set-ups) in this special field. 


In order that each teacher education institution may improve 
the professional mental hygiene preparation of teachers, it is sug 
gested that the following topics be carefully studied and their 
advantages espoused: 

I. Higher standards for selective admission which recognize personality 
integration at least as important as physical health and scholastic stand- 
ing. The mental health program will not rise any higher than the 
quality of personnel engaged in teaching and in clinical service. 

Il. More and better mental hygiene supervised practice teaching 

I1I. Correction of all remedial personality defects in student teachers 
before graduation. 

IV. Adequate training and experience in various methods of diagnosing 
and treating different types of behavior and personality difficulties and 
their relationship to the curricular demands and opportunities for 
furthering social integration. 

V. Provision for an adequate staff qualified in psychiatric educatior 
and mental hygiene. 

VI. Increased time allotment for curricular activities which further 
mental health. 

VII. Adequate supervision by State Education Department. 
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thods of Realizing Mental Hygiene Objectives: 

lt we critically evaluate the above formulation of mental 
hygiene philosophy of education it becomes apparent that every 
person is more or less involved in a positive, neutral, or negative 
manner. Mental hygiene to a very large extent is caught, not 

iught directly. Therefore it behooves parents, teachers, and 
every responsible person to express the optimal mental hygiene 
pattern of attitude and behavior which makes for positive growth 
and development toward our objective of the happy and effectively 
socialized individual. 

How may we assist each teacher and every member of the 
school personnel as well as others who have opportunities for con- 
structively modifying child behavior in becoming more mental 
hygiene intelligent? At least two methods suggest themselves: 
(1) Ways and means of assisting the teacher herself to be more 
constructive; (2) utilization of different types of specialists such 
as psychiatrists, psychiatric social workers, visiting teachers, psy- 
chologists, and diagnostic and remedial teachers. 
iques The success of any development largely depends upon the 
and factor of readiness and spirit of codperation of those who are will- 
ing to work under well trained and experienced workers. More- 

since mental hygiene involves a number of persons, the 
necessity of intelligent and planned co6dperation with differenti- 
ated sharing of responsibility becomes apparent. For economic 
as well as larger educational reasons, each specialist should seek 
every opportunity of multiplying himself in so far as the class- 
room teacher and others may profit by his particularized contribu- 
tion. On the other hand, individual limitations should be 
recognized and the need for expert service should be sought in 
sharing the interpretation and treatment as well as the general 
planning of the program. 

The following general concepts should be taken into consider- 
tion in shaping methods. As far as possible these should be 
tailor-eut and eustom-built to fit individual needs in so far as the 
osing ganization in terms of personnel and finances will permit. 


ation 


hers 


1. Every teacher should become ‘‘child mental hygiene conscious’’ 
d not merely a teacher of art, music or particularized subject matter. 
‘hese latter are important only in so far as they contribute to social 
ntegration. Of prime importance is the proper feeling-attitude and 
ilosophy of education as well as a working knowledge of the essential 
thods and principles of learning. An experimental attitude which 
ognizes eritieal flexibility in order to promote pupil adjustment is 
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2. The school should be a place where pupils are optimally motivat 
to concretely perform in a multiplicity of natural life situations. 1) 


is essential if adequate activity is to be in the foreground. Thus py 


difficulties as well as strengths in social adjustments may be observed 


studied, diagnosed and treated. It is important, however, to distinguis 


between getting a person doing things with or without motivation 


prizes and rewards, and growth in personality integration in terms of 


significance or meaning of the doing, its worthwhileness and desirab 


. 8. Since motivations play a large roéle in stimulating behavior 
should become more selective and critical in their planning, use 


is well to evaluate them on a seale from high-grade 


anticipation. It 
low-grade levels in motivation in the light of their efficacy in promoting 
positive growth. The use of certain types of motivations, for example 
prizes and rewards in most instances, indicate a lack of understanding oj 
the principles of child development. Likewise unfair competition, marks 
erades and other methods which may make the child unwholesom 
conscious of his relative position in the educational and social sche 
may well be reévaluated in the light of their contribution to 
happiness and joy in sharing success with others. Doing a thing for its 
own inherent satisfaction rather than depending upon outside motivations 
should be regarded as a desirable objective. 

4. We should sensitize ourselves in seeing in what ways the scho 
functioning is doing more harm than good. If reasonable opportunities 
are not available for each child to gain habits of success and satisfactio: 
in doing worthwhile things, or if the cards are so stacked that the « 
lenge is too great and the pupil habitually fails, the school is exert 
a negative influence. This sours the child against organized authorit 
and may lead to anti-social attitudes and practices, or personality symptoms 
of maladjustment. It is a ‘‘crime’’ to repeatedly expose a child to su 
a negative situation; out-of-school life where reasonable satisfactions cou 


be found is much preferable. 

5. Methods should be discovered in capitalizing and arousing pup. 
specific interests that have constructive values. These should be so shaj 
and colored that they lead to sufficient challenge in order to cultivate 1! 
joy of overcoming difficulties. To this end adequate problem-solving 
opportunities should be made available. But do not embarrass a c! 


especially before others. ; 
6. Shape methods to fit the needs of the child as a whole in the |! 
of his individual differences as well as likeness to the group. A wi 
rounded program for one child may be harmful to another. For exam; 
music or reading should at a certain level of development be soft-pedaled 
in the case of one child, but may be pushed in another. This obligates t 
teacher to ascertain at what level of intellectual and aptitude development 
a particular child should be expected to acquire with reasonable success 
and effort specific subject matter, e.g., reading, arithmetic, spelling, writing 


and so forth. 


ae 
} 
it 
tt 
nd 
: ‘ 
Aly 
| 
I 
| 
I 
ak 
pf i 


A Mental Huyqu ne Program for Elementary Schools 


Do not approach the child with a rigid preconceived idea of what 


think is best for him. Seek to discover and create stimulating 
nmental situations to detect and develop the unfolding and organiza- 
the child’s best functioning. He should be approached in a 
e attitude of enquiring which seeks to discorcr him, not to indoe 
him. Each child has the aetual or potential ability of being a 
specialist in some one or two things, if it is only raising the 
rw beeause of his height. But seek to show off to advantage each 
Ile needs the feeling of prestige that comes through group recog- 
, and approval. Of particular moment is the discovery and nourish- 
f creative and originality capacities. Each child is unique and has 
iplicate. Make the most of him. 
s. Utilize a multiplicity of standards to meet individual and group 
ls and their performance evaluation. Recognize different kinds as 
as degrees of ability and intelligences, but also different levels of 
tude and ability within different kinds of abilities and aptitudes. For 
ple, the standards for the book-minded child may not be high enough 
icit his best effort or to tax in a wholesome manner his capacity for 
lenge and problem solving, whereas for the ‘‘life bright’’ or hand- 


inded child the scholastic standards may be so high as to present a 


gative influence on the child’s growing personality. Individual dif- 


es preclude children from measuring up to a given standard. 
‘. Since teaching at its core is a personality interreaction between 


il and teacher, individual differences in teachers must be recognized 


d capitalized as well as in the case of children. Not all teachers are 


ially well fitted by training, attitude or temperament to teach the 


indicapped child or the child with special disabilities or the gifted indi- 


ial. The same applies to the teaching of any subject. Therefore, 
far as it is possible in the light of flexibility of the school organization 


il the personnel available teachers should be selected for teaching 


iren in accordance with their ability to educate each child to optimal 
intage. A change in school may be indicated, not only for reason of 
rsonnel but also for equipment opportunities, ¢.7., shop work, home 


nomics, special classes and so forth. 
h 


10. The grading and grouping of children may have a positive or a 


+ 


egative mental hygiene influence upon the child and teacher. Since 


ial integration is a primary objective, children should be grouped as 
as possible in their life-age or social-age group. Sub-grouping should 


‘organized to meet the needs of different levels and kinds of abilities. 


a 
iu 


Al 


al interests and aptitudes. It is important that each child be so 
iped that he habitually experiences satisfactions in conerete perform- 
Activity programs, units of interest and projects of various sorts 


ould be planned and anticipated with various groupings in order that 
agnostic, remedial and socialization considerations may be optimally 


rthered. Insofar as the progressive school, new, modern, creative. doing, 


tivity, discovering, experimental, production, work, Dalton. Winnetka 
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or other plan of organization may contribute to the realization of the hay p 
and effectively socialized child they are functioning in the mental hygiene 
direction. 

11. Keeping in mind our obligation to educate the whole child as 
day-by-day product of 24-hour living, the length of the school day sho 
be shaped to fit the child’s age and development and his community and 
home in terms of out-of-school assets and liabilities. To what extent , 
the school supplement home and community lacks, and vice versa? 
Teachers should be alert, for example, in detecting signs and symptoms 
of fatigue and lack of interest. There may be a multiplicity of causes 
operating singly or in combination. Common among these are too 
a school day, too long class periods, unwise sequence of activities, lack of 
variation in program, and lack of planning or skill in capitalizing and 
maintaining interests. Although the best measure of the length of a period 
is the degree and quality of results obtained, certain age and developmental 
norms or standards may assist the teacher as a general guide. The 
younger the child, the shorter the school day and elass period, and the 
more varied the interests. Activities requiring intense concentration or 
abstract thought should be arranged for the early part of the day and after 
physical activities. Activity programs and teaching units may be utilized 
to good advantage in arousing and maintaining interests and in preventing 
fatigue. 

12. Just as important as activity is rest. Recreation and relaxation 
periods are essential for good mental health as well as for promoting 
economy of learning. ‘‘ Resting points of satisfaction’’ and ‘‘ periods for 
constructive composure’’ are the best preparations for successfully meet- 
ing problems and periods of stress and strain. The schedule of curricular 
activities should provide for frequent short periods (three to five minutes 
to relax as well as for open-window exercises. A reasonably long recess 
period in the middle of the morning and again in the afternoon for play 
and sunshine are also important aids to maintaining a balanced and we! 
integrated personality. Departmentalization of subjects, organizat 
on the platoon and activity basis also create opportunities for releasing 
emotional tensions and counteracting fatigue. 


13. Methods should pay first regard to the emotional atmosphere of 


classroom. Threat, hurry, tension, sareasm, ridicule and other im 
emotional expressions must be avoided. Nor should teacher authority 
seized upon to squelch a child when tact in the utilization of praise, teac 
example in winning respect, affection and admiration would seem 
propitious. The esthetic d artistic coloring and design of the 
may have important emotional balancing powers, particularly when 
pupils are given a part in their creation and maintenance. 

14. Since the teacher the focns of mental hygiene radiation 
it is important that she ifv the best pattern of personality i 
tion worthy of reflection and absorption. Organization methods s! 
therefore take into consideration the optimal pupil load which she 


carry. It is unfair to expect a teacher to individualize a program in 
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A Mental Hyqur Program for Elemée ntary Schools 
f personality analysis and synthesis when she is expected to teach 
0 children, especially when her ability is rated in terms of the 
she can prepare to jump the hurdles of specific subject matter 
A healthy and happy teacher is our first requisite in a mental 

program for the school. 
Me hygiene attitudes and principles are largely taught 
‘ry opportunity should be capitalized to integrate them 
he school and out-of-school activities. Of particular 


ization of methods which will secure the codperation of 


sharing with the school personnel the problems of pupil adjust 
is end Parent-Teacher Associations, Mother Study Clubs, 
rs, facilities for parents visiting the school and 
educational and recreational programs for parents 

ol are decidedly in the right direction. 
Specialized methods should be made available for the exceptional 
1] 


is needs require expert diagnosis and treatment. 
llome work, if assigned, should not be a source of worry leading to 


eep and unhappiness. It should be so shaped and explained that 
] 


himself can find success and satisfaction in its accomplishment 
Mention will be made here of certain techniques which the teacher 
lize to varying degrees of intensiveness and extensiveness depending 
‘nature of pupil problems and the time at her disposal. Detailed 
tion of these may be found in our book, ‘‘Mental Health: Its 
ples and Practice ” (Howard, F. E., & Patry, F. L. Harpers. New 
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meet /4-Hour Chart. Note how pupil utilizes each hour of the day. 
eular ' particular importance in studying extra-class activities and how these 
u constructively handled. 
2. Case-Study Methods. 
Personality Study Methods. 
Balance Chart Methods. 
Autobiography Methods. 
Direct Interview. 
Direct Suggestion, Reassurance, and Persuasion. 
Indirect Sugqade stion. 
lnalogy, Insight, Attitude, Substitution, Release, Play, Phantasy 
sducational Methods. 
Complaint Balancing. 
Nocial Case Work Methods. 
Psychoanalysis. 
Psychiatric Adjustment Talks. 


Methods of utilizing different types of psychiatric service may be 
sketched here: 


|. Full-function child guidance or mental hygiene clinic si t-up. This 


posed of a psychiatrist (in charge), a psychologist, social worker 
‘isiting teacher), and perhaps a remedial teacher. The psychiatrist is 
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94 Frederick L. Patry 
essentially an integrator who seeks to effectively blend the findings of 1 

clinic personnel and to discuss with them the formulation of a proper 
diagnosis and treatment of individuals with problems brought to th 
Such a set-up may function in a city or village school system 


clinic. 
or school districts may conjointly support this type of service. The 


clinie may function on a full-time or ona part-time basis. 


Il. Part-time function child quidance or mental hygqu ne clinic i 
Such service may be on a full-time or on a part-time basis 


nel service 
Brief description of possible ways of functioning are as follows: 


A. Psychiatrist 

Educational—diseussion conferences with individual teachers and 
consultations with teachers regarding pupils with behavior or 
problems; assisting teachers in gaining better personality 


LTOUPS ; 


personality 
integration; parent study groups. 
b) Clinieal—examination and treatment of pupils presenting problems 


of maladjustment. 
«) Advisory—evaluation of school program in terms of mental hygien 
consultation with school personnel regarding mental hygien 


principles ; 
problems and opportunities. 

d) Research—evaluation and creation of better methods of prevent 
ing pupil and teacher maladjustments, their treatment, and the furt! 


ance of a positive mental hygiene school program. 


B Psycholoc ist 
Testing and evaluation of pupil intelligence, achievement, ap 


special abilities and disabilities and specific interests. 
b) Diagnosis and treatment of subject-matter disabilities. 


(c) Research in evaluating the educational aspects of the learning 


process and in the improvement of methods to meet individual and gr 


academic needs. 
. Visiting Tea her or Psychiatric Social Worker 
a) Capitalizes home and neighborhood resources in promoting 


adjustments 
b) Interprets school to home and the home to school. 


D. Remedial Teacher 
a) Diagnosis of specifie disabilities in acquiring knowledge and s 


in subject matter. 
b) Treatment of the educational aspects of the handicapped child 


Charts Illustrating Various Aspects of a Mental Hygiene P) 


gram: 

The following descriptive charts indicate how educational an 
clinical as well as codperational aspects of a mental hygiene pr 
gram may be utilized in meeting particularized needs and op} 
tunities. Fach school community will need a tailor-cut set-u 


meet its own peculiar needs. 
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SCHEMA OF 


ORGANIZATION 


STATE-WIDE 


Hyeiene Program ELtementary 


Commissioner of Education 
or 
Superintendent of Public 
Instruction 


a 


Assistant Commis. 

sioners : 

Higher Education 

Secondary Education 

Vocational and Exten- 
sion Education 

Finance 

Administration 


Assistant Commissioner 
of 
Elementary Education 


Deputy Commissioner 
and 
Counsel 


Schoo) Board, Superintendent 
or Principal 


State Departments of: 
Health 
Mental Hygiene 
Correction 
Social Welfare ° 
State and Local Medical and’ 
Dental Societies 
Non-Offcial Organizations 


MENTAL HYGIENE EDUCATION 


COMMITTEE 


ance Clinics 


Director of Psychiatric Education, 
Menta) Hygiene and Child Guid- 


Divisions of: 

Attendance 

Rural Education 

Teacher Training 

School Buildings and 
Grounds 

Examinations and In- 
spections 

Visual Education 

Research 

Special Education 
Physical, Mental end 


Mental 


Hygiene and Child Guidance 
Clinies, Visiting Teachers, Psychiatric 
Social Workers, Clinical Psychologists 


; Supervisors of Psychiatric Education, 


and Remedial Teachers 


Gifted 


Boards of Education 
Superintendent 
Academic Supervisors 
Principals 
Supervisors of 
School Physicians 
School Nurses 
School Dentists 
Oral Hygienists 
Safety Education 
Health Teaching 
Recreation 
Physical Education 
Guidance Workers 
Teachers 
Pupils 


Teacher Colleges 
Norma! Schools 
Students 

Faculty 

Student Advisors 
Dean 


Indicates Cooperative Relationstip 


Indicates Direct Relationship 
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Types oF Mentat Hy@rene Activities 


EDUCATIONAL 
Conferences 
Group 
Panel 
Forum 


Publications 


Scope of Service 
Teachers 
Student Teachers 
Adult Edugation 
School Administrators (Su- 
perintendents, Principals, 
Supervisors) 


Llome Economies Teachers 
Physical Educators 
Parent-Teacher Assn 
Church and Club Groups 
Dental nists 
S-hool Nurses 
Public Health Nurses 
School Physicians 
Public Health Officers 
Mother Study Clubs 


SUPERVISORY 


Mental hygiene aspects 
of various educational 
procedures and person- 
oel functioning in rela- 
tion to their effects 
upon pupil and teacher 
mental health 


PSYCHLATRIC 
EDUCATION 

MENTAL HYGIENE 
CHILD GUIDANCE 
CLINIC SERVICE 


CONSULTATIVE AND 

ADVISORY 

Educational and Vocational 
Guidance 

Child Guidance Clinics 

Juvenile Court 

Department of Health 

Civil Service 

Educational Associations 

School Administrators 

Correspondence 
Personal Guidance 
Clinic and Hospital Service 
Special Schools 
Professional Training 


COOPERATIVE AND 


PROMOTIONAL 
Teacher Meetings 
Admunistrator Meetings 
Child Guidance Clinics 
Mental Hospital 
Services 
Psychological Examina 
tion for Special Class 
Placement 
Juvenile Courts 
Public Health Workers 
Psychiatrie Groups 
Social Welfare Agencies 
Publications 


CLINICAL 


Pupils Referred hy State Edu. 
cation Department 
Medical Inspection 
Physically Handicapped 
Rehabilitation 
Rural Education 
Attendance 
Assistant Commissioners 


Personnel of State Educat a 
Department 
Referre d by 
Self 
Nurse 
Other Personnel 


Teachers Referred by Self or 
other Persons 


Pupils Referred by 
Superintendents 
Elementary and Secondary 

Principals 
Teacher College and Normal 
School 


Pupils Referred by Juvenile 
Court 


Pupus Referred by State De 
partment of Labor (Voc 
tional Owdance) 


Hospital Clinics 


RESEARCH 
Techniques and Methods of 
Prevention and Treatment 
of Maladjustments in Pupil 
and Teachers 


Experimental Sradies | 
Surveys and Special Studies | 


i 
A 
Radio Talks 
| 
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SUMMARY AND CONCLUSIONS 


general survey of mental hygiene philosophy of education is 
with a Summary of foeal points to be espoused by the class-room 


cies governing the organization of a suggested mental hygiene 

on a state-wide basis are briefly formulated. 

Suggestions for supervising a state-wide mental hygiene program 
issed. Description of certain personnel qualification and fune- 
s focused upon. 

llow the mental hygiene program is related to teacher education 
ns is briefly described. Features militating against as well as 
rthering the mental hygiene program are stated. 

Methods of developing and integrating mental hygiene theory 
tice are described. How different personnel may contribute in 

vice of the mental hygiene program is topically formulated. 

A few illustrative charts indicate how various aspects of the mental 
program May operate. 

An experimental attitude and practice should be cultivated to 
a critical test mental hygiene theory and method. If this is done 
pen mind keeping to the front the best welfare of the child, 
eling that the conviction expressed by John O. Chewning, Super- 
nt of Schools, Evansville, Indiana, will also become yours: ‘‘ Not 


vears will pass before all instruction in the public schools will be 


on the principles of mental hygiene.’ 
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THE ECOLOGICAL PRINCIPLE IN MEDICINE * 


By SMITH ELY JELLIFFE 
YORK 


OF NEW 


to make one comment about a certain setting that I wish to 

emphasize. It deals more particularly with my use of an 
unusual term in medicine but one much in vogue in the biological! 
sciences. It is the term ecology—or as we shall see more clearly 
the large problem of adaptation to physico-chemical, to sensori 
motor, and to symbolic or sociogenic forces within the organism 
and in the environment. Just why I introduce this apparently 
strange term I hope will become clearer as I proceed. 

Keology is a word that stands for a development of natura! 
history. Certain writers have said it was nothing more than 
scientific natural history which may be said to have been inaugu- 
rated by Buffon in the beginning of the Eighteenth Century, con 
tinued by von Humboldt, Malthus, Darwin, Goeffrey St. Hilaire 
to Haeckel, who in 1869 first popularized the word Oecology and 
defined it best, for the purpose to which I would put it, as ‘‘the 
study of the relation of the animal to its organic as well as its 
inorganic environment, particularly its friendly or hostile relations 
to those animals or plants with which it comes in contact”. 
Haeckel spoke of it as the ‘general economy of the household of 
nature’. In more modern phraseology, then, the study of ‘‘adap 
tation of man as a whole to the whole of the cosmos’’. 

This is the principle—only fragments of which I can hope to 
offer for your kindly consideration. 

Even the amateur naturalist notes early the numerous devices 
by which the ‘struggle for existence’ is facilitated and how 
adaptive activities hint at environmental variations. As a youth 
tramping over the higher Adirondack metamorphic gneiss rocks, 
running across a specimen of the rare walking fern—Camptosorus 
—meant that a limestone inclusion must have been found and that 
further search would reveal certain rarer mosses, hepaties, lichens, 
ferns, and other plant forms, perhaps in small areas of a dozen 
These were quite foreign to the plants that grew 


ae I launch into my presentation of the evening I wish 


yards or so. 
* Address before the Central Neuropsychiatrie Association, Topeka, Kansas 


October 25, 1935. 
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nong the gneisses and granites. Here is an ecological problem 
soil adaptation. 

Such examples led to thoughts about floras and faunas that 
were of the woods, and those of the marshes, of the sand dunes, 
the higher rocky ranges, and many a tramp or ride was spiced 
with the added enjoyment of reading nature’s methods of adapta- 
tion to the environment. 

As a student of medicine certain aspects of an analogous nature 
kept recurring but the subject matter seemed chaotic. There were 
numerous philosophies of disease. There were obvious adapta- 
tions of significance, such as hypertrophies of the heart, of the 
kidneys, of the muscles, and numerous other organ compensations 
and correlations with which all of you are familiar. 

Should one care to review the cretinoid defects one has the 
partial problem of habitat with its possible if not probable iodine 
deficiency factor as determining such a type of development, much 
as in my illustration of the walking fern, for example. Or, again, 
many competent studies of dental anomalies seem to show that a 
disproportionate excess of calcium salts over the organic constitu- 
ents in teeth development, while possibly making for aesthetic 
whiteness, on the other hand, favor early decay. If such be the 
ase, then habitat again plays a large part in the admittedly bad 
teeth of many individuals using water and food products drawn 
rom chalky soils, notably as in certain parts of England and 
elsewhere, 

These, however, are isolated and localized examples of the 
ertinence of the ecological principle of much less complexity than 

se to which your attention is directed in this paper. 

\ll these lie on the surface. It is only here and there one 

ches an inkling of relationships as to such complicated correla- 
tions as between old maids and honey of the Darwinian story, for 
ustance. Or the even more complicated correlations of over- 

rasitization of politicians in the social aggregate, widely 
recognized as the disease of bureaucracy. 

| can well remember the thrill concerning the ‘wisdom of the 
iv’, a term much in use by the ancients and recently well elab 
rated by Cannon, when the possible advantages of fever as a 


tericide were first broached by our professor of pathology. 


No one then had an inkling of the service to which the malarial 
tever could be brought to serve in the attack upon Treponema 
lida. The ‘open issues’ of the ancients, ves, even the ‘tenons’ 
| ‘poxes’ of the even more ancient Chinese, belong in related 
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categories. I might wander far and wide and gather an enormons 
mass of quaint and forgotten lore illustrative of these larger p 
lems of what nowadays are mostly dealt with by the immunologist 


or allergist. But | must narrow myself down to a much mor 


limited horizon. 

It is within my own lifetime that a large group of disord 
satirized by Moliére as ‘*tles malades imaginaires’’, termed 
and hypochondriacal disorders by the English, Che 


‘vapors’ 
swung into line as illustrations of the prine 


and others, have 
of adaptation and of compromise, in the understanding of y 
the ecological principle of the ideological environment plays 
important a role. 

In looking about for an entry into the confines of a large gron 
of organismic reactions which for centuries have been ealled t 
‘mimics’, or the shadows of disease, and which I may use to illn 
trate one of the issues of the optimistic biological aspect of cor 
pensatory adaptation, I have gone back to the Greeks and first to 
Democritus. 

We are not concerned here with his atomic theory generaliz: 
tion, important as it has been, but more particularly with his 
explanation of a type of behavior disorder which even in his day 
evidently was not uncommon. You all know that Hippocrates took 
over more or less an idea from Democritus, clothing the concep 
tion in such terms as the ‘‘moving uterus’’, which gave rise to 
difficulties in numerous parts of the body, one of the most striking 
of which at that time was termed the ‘‘globus hystericus”’. 

Here were the beginnings of the study of a process of adapta- 
tion which has come to be more carefully investigated in recent 
times under the conception of conversion and organ libido 
investment. 

Democritus was no fool, nor Hippocrates neither. I do not 
believe that either of them was so crude or anatomically so poorly 
oriented as to believe that the actual organ, the uterus, wandered 
about the body, when, as in ‘globus hystericus’, it lodged in the 
throat seeking for impregnation. 

I am persuaded that Democritus was speaking of the instinct 
for reproduction which might seize upon every organ of the body 
to attempt to express itself symbolically. Thus I am certain that 
in his time there were others than the Thracians who believed in 
the principle of the ‘body as a whole’ as Socrates has so clearly 
elaborated in Plato’s Charmides and to which I shall return, | 
hope, with something other than merely lip service. Thus | 
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persuaded that Democritus realized that there were affee- 
the body which were of idealistic construction. His hvs- 
stands out as a striking example, and the mechanisms of 
ment and of conversion, as we now speak ot them, had 
served and described and even more, partly interpreted, 
as in the present day mode. It goes without saving, how- 
‘king the clinching proof of the detailed unfolding as well 
dynamic economic utility of symptom formation which the 
f the Unconscious has revealed since the advent of Freud. 
s I read Galen’s somewhat pretentious argumentation as 
‘oolishness of the conception of Democritus, I think we 
alize that Galen here showed a lack of that ‘temperance 
ent’ which was so highly thought of and spoken of among 


ers of Greece. His demonstration of the broad ligaments 


nting any such wandering uterus and his Q.F.D., as to 


irrence In men of the hysterical disorder, without any 
-, reminds me of much self-satisfied assertion concerning 
‘opinions’, these and those, where the ‘all or none’ principle 
oked. Either good or bad, black or white, God or the Devil, 
r insane, body or mind, mental or physical, these have been 
naive realistic bulwarks of nominalistic argumentation through 
ies, forgettul of Zeno’s celebrated arrow that did not move 
ise of this ‘all or nothing’ type of anal sadistic desire for 
‘infallible’. 
To the Greeks, of the times of which I speak, temperance meant 
isdom’’. A wisdom which expressed itself in their search for 
| better adaptation to the laws of the Gods—i.e., of the natural 
forces that they were so curious about with the effort at mastering. 
Plato’s dialogue entitled Charmides,—perhaps an old story to 
most of you—dealt with Temperance in just this aspect. A tem- 
perance not of purely oral drinking and eating pleasures, but that 
steady self-control in the indulgence of all the feelings and habits 
which a sensible education was held to be its object. This is the 
mperance that Socrates identified with wisdom. Xenophan' 
inted this out early and down through the ages many have fol- 
owed this interpretation. The ‘Synthesis of the Ego’ is one of 
its present day facets expressed in the psychoanalytic terminology. 
Inasmuch as the ‘Charmides’* opens on a note of definitely 
medical tone, permit me to repeat a bit of the theme. Socrates has 


+ 


just returned from one of the wars of the day and desirous of 


ophan, M. S., III. 9. 4. 
effy from Burges translation. Bohn Library Edition. London: George 3ell & 
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learning what was doing respecting philosophy and respecting | 
young men, whether they had been remarkable for wisdom 
beauty or both, was introdneed to Charmides, ‘*who is thought ; 
be the most beautiful of all at the present time’’. Socrates falls j) 
with the universal admiration but first asks Critias, the tutor 
Charmides, *‘If in his soul should he be so well formed?”’ Ang 
so the introduction takes place under the old familiar ruse 
bringing him in contact with a physician touching a weakness 
lately spoken of, namely, a ‘heaviness in the head when he awakens 
in the morning’. 

Charmides soon asks Socrates if he knew the remedy, and 
ask you to take note, Socrates replying yes—states, ‘‘It is a \ 
tain Jeaf’’, ‘*and a certain incantation in addition to the medicine”. 
Both must be used. And the incantation? asks Charmides, and 
the answer! ‘*For this incantation is such, that it is able to make 
the head sound; but, as perhaps you have learned from ele, 
physicians, when anyone comes to them with a pain in their eves 
who say that they must not attempt to cure the eves alone, | 
that it is necessary for them at the same time to attend to the head, 
if the eves are to be in a good state, or on the other hand, that 
would be great stupidity to think of attending to the head alo 
without the whole body.’’ ‘‘In consequence of this very reason 
ing, they turn themselves to the whole body, and by diet (and 
regimen) endeavor to attend to and cure the part together wit 
the whole.”’ 

Then, [and you will pardon me if I bring corn to Kansas 
Socrates goes on to say that he had learned this from one of t 
Thracian physicians who first credits the thesis to the Greeks bu 
goes on to boast a bit, saving that their king, being a God, says it 
not proper to attempt to cure the eyes without the head nor th 
head without the body, so neither is it proper to cure the body with- 
out the soul, and this was the reason why many diseases escape tli 
Greek physicians—note the eternal chauvinistic tendency—hecaus 
they are ignorant of the whole.’’ **For all things proceed from t 
soul, both the good and the bad, to the body and to the w 
man’’—and further ‘‘that the soul was eured by certain incanta 
tions; and that these incantations were beautiful reasons; 
that such temperance was generated in the soul, which when gen 
erated and present can easily impart health both to the head and 
to the rest of the body’’. ‘*Let none’’, says Socrates, ‘*persuat 
you to cure his head with this medicine (the certain leaf) who sha! 
not have first presented his soul to be cured by you with the inca 
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tion. For the fault of the present time respecting men is this 

ow modern the note) that certain persons endeavor to become 
physicians without a knowledge of either (temperance or health).”’ 

As I turn the pages of many a volume on the history of medi 

ne | am amazed at finding this same story interpreted in a man 
ner which, to me, seems strangely at variance with its import. In 
these histories incantations are spoken of as exorcisms, as charms, 
and the whole congeries of wish fulfilling devices. Socrates, vou 

ite, defined incantations as ‘‘beautiful reasons’? and we know 
that to the Greeks beautiful meant ‘frue’. Their chief concern 
was this search for the beautiful—z.e., the essence of ftruth—in 
everything, and we know to what heights and depths they attained 

their sculpture, their architecture, their drama—which existing 
to-day in fixed forms, are accure indications of the achievements 
they must have reached in all other human activities. 

The study of ‘disease’, using this word in its largest meaning, 
may be said to be a branch of Ecology. Ecology, or in the sense 
here taken, scientific natural history, is a relatively modern term. 
| shall not burden this paper further with the story of its historical 
development.* Etymologically it means the study of ‘home rela- 

vs’ of organisms; for our purpose, then, the study of environ- 


nental adaptation of organisms—whole—and in the medical phase 

<tudy of ecological factors of maladaptation of organisms as a 
whole—in the true Socratic sense already outlined. It is further 
defined as a ‘science of communities’’. If thus rigorously delim 


ted my intended use of certain concepts of ecology are somewhat 
listorted—for certain ecologists have claimed that a study of the 
relations of a single species (and much more a certain individual 
of the species) to the environment conceived without reference to 
ommunities and in the end, unrelated to the natural phenomena of 

habitat and community associates, is not properly included in 

field of ecology. No such individual can exist apart from its 
ommunity, nor unrelated to the natural phenomena of its habitat 
ind community associates, hence the accent here on the ecological] 
onception of ‘‘adaptation and particularly maladaptation as a 
le to the whole. Surely a program large enough to inhibit 
mortal. In as much as I shall not offer vou the whole pie but 
only a small bite of it, I can perhaps do no better than to cut off 
i small wedge by offering my own ‘heaviness in the head’ to 
psvchopathophysiological scrutiny. Perhaps I shall sueeeed only 


Consult Chapman, R. N., Animal Ecology for this and other pertinent material 
York: MeGraw-Hill Book Co., 1931 
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in offering a bit of biotic ecological pastry with a seedy raisin 


or two 
There are those, and perhaps they are in the majority, whos 
thoughts, concerning certain issues | would raise, go somewhat 


as follows: It has been said that ecology, when reduced to 


lowest terms by a process of analysis, becomes physiology ; 


\ when similarly reduced heeomes phvsiological Clie 


phvsiolog 
istry; that physiological chemistry may be resolved to bioche 
istry, it in its turn to pure chemistry, and finally to pliysi 
chemistry until we touch bottom in physics and mathematics. F 
some this is the only scientific program, difficult as it may 
reduce a maladaptive medical situation to such fundamentals 
Kraus, in his Clinical Synthesis (Sysziologie), I take it, 
proaches medical problems from this side. 

Let me present a bit of myself from a variant point of vi 
[t is now some few years since I have noted, what rarely happer 
before, that when a door suddenly slams, or the telephone rings, 
[ suddenly start. Again at times more particularly after a long 
day's work, or on a day following broken sleep, if perchance sony 
one brushes by my foot or leg, an instantaneous tetaniform k 
is set off in my touched extremity. Later and even more anno) 
ingly | catch myself just in time as I partly turn my head around 
to see something moving behind me, just realizing that it is but 
a glint from behind of something seen at the edge of my glasses. 

Hearing, touching, seeing perceptions are mentioned; all quite 
different as to their anatomical pathways, and their sensory fields, 
vet allied somewhere, | am certain, in the sphere of interpretatior 
and of causality. In short, | am ‘‘jumpy’’. Possibly a Chvostek 
or Trousseau sign might have been demonstrated and _ other 
‘spasmophilic’ signs if tested by chronaxia. 

A few more bits of evidence should be added to my indictment. 
Not infrequently I find myself turning suddenly to the right 
strangely never to the left—at some moving body. This time the 
faulty perception is not from my glasses but from a prominent 
hair of my eyebrow, or a hanging object like a lamp bulb that 
comes between me and a window and for the moment creates the 
illusion of a passing stranger. Then again in my room, shared 
by my secretary and part of my library, I have a double row ot 
cabinets, each drawer one above the other with its small white 
label into which reprints are sorted according to their respective 
¢roupings—a la Jelliffe and White. Time and time again, as | 


4Already touched upon in paper by Jelliffe, Acroparesthesia and Quinidine, A 


Quest and a Query. J. Nerv. and Ment. Dis., 79, 631, 1934. 
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passed through this room to my consulting room, and again 
right, | compulsively turn to give a quick glance at this 
because of a provoking, semi-hallucinatory identification of 
oy in smart uniform or a Park avenue doorman or some 
litary figure. 


are here encroaching on an interestine ological field 
ou will recall Henry Head entitled ** Vigilance’? and whieh, 
nstances recited, passes over the pathophvsiological border 
pervigilance, Fortunatély—I at least assume—at the bor 


protects the Ego there is sufficient anticathexis, and a 
correction of the illusory images, in the visual field at 
hich prevents the breaking through of the Id for halln 

formation, and the reality function of the Ego stands up 

of some trouble somewhere on the line from reeeptor 
ery to center and/or in the reverse effector direction. 

What, however, has produced this hypervigilanee which reveals 
as a kick, a start, a turn of the head, and what relationship 
to the ‘‘economy of the household’’? 

The spasmophilic type of motility, as a specimen, is clearly 
rable to my finding of the walking fern, and, an ecological 

tor, calcium, eoincidently, is implicated. In terms of emergent 

-* in the body from Matter (chemistry—calcium), to Life 
logy—motor response), to Mind (psychology—illusory—hal 
atory images)—there is no doubt about them all being in 
d—and that if ecology be reduced to biochemistry then the 
inm alteration in the environment, 7.¢., the ionic milieu, is the 

in culprit. 
When this exposé of my ‘‘innards’’ was first made, I was 
ent to speak of a spasmophilia and a probable ecaleium de 
ency. The outgo was greater than the income. The blood 
istry, however, showed that the ionic milieu was kept up by 
some masterly homeokinesis—the household economy was regu- 
din some way. Maybe Peter was robbing to pay Paul. And 
| found it to be, for, happening for other reasons to have an 
status of my joints taken, I learned that my skull bones had 
een worked for calcium to such an extent that I had a Paget skull. 
it had been literally riddled by pickpockets. Even before this type 
inner household compensatory borrowing was discovered the 
vell known lessons from hyperventilation were ealled to mind. 

Hvperventilation as is well known tends to exhaust COs held in 
alveoli, which in its turn disturbs the acid-base equilibrium. 


Smuts, Holism, 1933. 
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In order to make good, Ca, or other bivalent kations, are called 
upon as the alkali reserve is depleted. Breathing habits offer, 


some speculative issues and the forms of breathing as see; 


catatonic precox cases and in encephalitic cases were reviewed. 
Finally | looked at some of my own motor habits in breathing. 


and, here I ask your special attention, since possibly an insig 


might be gained as to very definite factors of ecological signif 


cance. 
For years I have been aware of a certain compulsion-repetiti 
tvpe of breathing, especially when talking. As I am somew!) 


of a stranger to most of you, in this connection, I would say that 


the habit consisted largely in the drive to get the largest num! 


of words out of every breath I exhale. 1 squeeze out words { 
the bitter end before I take my next breath. Thus unwittingly, 


and even when I became aware of the practice, I have been hyper 


ventilating all of the time I talk. In as much as at times I talk too 
much, it is not difficult to perceive how I have been robbing on 


part of my body, calling on other parts to maintain the budget 
Were I not ambivalently mute for long periods, I had been gath 


ered to my fathers long ere this. 
Just what has happened to my parathyroids in these onslai 


on my calcium I am not aware of, nor am I certain that the para 


thvroids alone are the only sufferers. Whether reversible fun 
tional adenomatous parathyroid tissues are there, or suprare) 
correlations are also present, I suspect some alliance, because ot 
related ready fatigability which is also handled much like 
breathing. 

This is not all, for I am convinced that other expressor fun 
tions operate along related lines. In my writing the senten 


formation tends in the same direction. If I am not careful m 


sentences are of the German type wherein clause after claus 
strung together with the verbal close some pages from the beg 


ning. This, I suspect, has been going on for many years. Lik 


the breathing, I seem to wish to get it all down in one large phi! 


sophical whole. As a matter of history I ean recall a comment 


once made by my brother who, listening to me talk when a you 
man, said that he often held his breath wondering if I wo 
come out right in my sentence before I got through. I s! 
spare vou other revelations concerning methods of work, tendenc 
to collect hnge masses of material; desires to leave no stone 
historical moment unturned. My bibliographies have a tende1 


to swamp my production. By the time I have amassed a mountall 
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nformation, my little mouse of an individual contribution is 
in the avalanche. 
i© psychoanalytically alert listener can put his finger on 
spect of the trouble in an instant. The breathing and all 
other related effector responses are following an infantile 
anal patterning. As in childhood, I am repeating the ‘‘try 
‘formula so well known in the privy chamber—realistically 
| as symbolically. 
kernel of my discussion is thus revealed. The psycho- 
vst thinks of the displacement mechanisms as well as the 
ilsive substitutions. 
e biochemical alteration is undoubtedly there. The altered 
ism is unquestionably correlated with the hypervigilance 
nomena of the semi-hallucinatory experiences. I am further 
ned to give credence to the thought that were I not a bit deaf 
itory illusions might come alongside of the optical and motor 
| might even go still further and argue that in conformity 
the compensatory efforts of my household economy that the 
fness itself may have arisen as a protective device against 


falsifications of reality. 
| am assuming that the Ego function of repression, coupled 
tvrannical Super Ego cathectie codperation, has aided in the 
evention of falsifications in the optic sphere and psychotie 
erpretations have been held back. 
The real difficulty les not primarily in the altered chemism 
in the oral-anal libidinous cathexis which would strive for 
ratorical, rhetorical supremacy. To complete the Oedipus 
ula I might add that such a drive is undoubtedly a remnant 
an identification with a striving to surpass my father. He, 
ong other things, was a trained elocutionist. I never became 


[ have given a thumb-nail sketch—albeit a large and sore 
mb—of what a following out of the ecological principle demands 
iid we as neuropsychiatrists wish to understand disease proc- 
sses, other than those in which the ego repression barrier is more 
t less easily or periodically broken through, notably as in certain 
hoses and in certain phases of the psychoneuroses. 
The ecological principle demands information of a total quality. 
is not satisfied at a chemical explanation alone, nor one at the 
logical level alone, nor yet one at the purely psychological 
evel—all three must give of their fraction in the total picture. 
Just what the intricate equating at these roughly indicated levels 
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may be, constitutes the work of the conscientious neo-Hippocray 
physician. 
“ And now I would turn to certain of the definite issues that 
y up certain of the problems which the neuropsychiatrist must so 
rr day solve. [I am persuaded that the internists of the presen 
a modes cannot do so, since in the last analysis they are not equi) 
to master the phenomena and even more the dynamic situations 
the psychological, or if you prefer the sociogenic level. It is 
‘et that man as a social animal must put forth his most stre 
efforts at adaptation. 

The precursors of human bioplasm have had billions of ) 

» of experience at the chemical level. His animal ancestors: 
struggled for millions of years with various physiological adapt 
compromises. 

Were it not for the ‘‘vis medicatrix naturae’’, which is b 
latinically expressed intuition of these truths, where would 
doctor of to-day be in his handling of the great run of human dis 
comforts? Whereas automatic adjustments have had these 

i time binding experiences, it has been only within the comparati 

ih short span of some hundred thousand years or even fewer 

a man has had to deal with more explicitly condensed group ideo 

' gies as environmental realities. I shall not expand the pictu 
but would make but one comment, that whereas the ‘* wisdom o! 
the body’’ may serve now an excellent summary of his inten 
adaptive mechanisms, Socrates’ ‘‘incantations’’ for the sou! 

/ ‘‘heautiful reasons’? may be invoked equally as a guide for 
ideological adaptations. 

Our formula then takes on this peculiar possibility—that, apart 
from accident, much chronic so-called organic disease is a type 
conservative response to such ideological adaptations. In or 
to stay in the herd, 7.¢., not become psychotic, and be turned out 

. grass as the Nebuchadnezzar prototype, one of the modes of 
a promise adaptation has been some form of somatie destructi 
’ reversible or irreversible. The figure of speech of ‘*fligh 
Ade an illness’’ is more than a fiction. It is a bit of stark reality, 
more on the heroie side of the seale are those whose resista 
are such that, like the classical Spartan youth, they allow th: 
of displaced libido to gnaw and ultimately to consume their vit 

However, as is manifest not in medicine alone but in all sci 
tific fields, theoretical, interpretative formulations are far a 
of the abilitv to apply them to all concrete situations. 

% Thus, as in geophysics, a great deal is known about 
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es. They can be predicted and located with a fair degree of 
racy, still no one as yet, through such knowledge, has shooed 
f an earthquake. 
In a handful of sand, we learn from the physical chemists, 
re is an enormous amount of heat locked up, but no one yet has 
cen able to fry an egg with a pebble. 
| do not know whether we shall do our cooking with sand 
efore or after we have solved the problem of the application of 
principles which I have briefly touched upon for the unravel- 
ny of innumerable situations in clinical medicine. I do feel that 
ve have made a beginning in the last 30-40 years in this latter field 
this has come chiefly through the work of Freud on the 
namic conceptions of the libido and the field of the unconscious. 
The great run of human beings refuse to alter their repetition 
ompulsions, ae., their habits. These represent their infantile 
easure principle patterns, and when such meet with reality they 
promise in some form of illness from which they resist being 
u loose. The dynamie principles involved in organic distor- 
us, Which almost invariably begin most insidious!ly as neurotic 
sturbances are slowly being understood. Much of this has been 
utnitively grasped since earliest time. Even the latest ‘‘ Handbuch 
ler Neurologie’’ speaks of the ‘‘ so-called organ neuroses’’. While 
u this stage of distortion or compensation the physiological proc- 


esses and colloidal structure changes are still reversible. Every 
one and sometimes nearly all of the organs of the body from the 
skin outside to the blood inside show these efforts at ecological 
adaptation to faulty patterns of action. There is an ancient saw 


hat speaks of a ‘‘doctor or a fool at forty’’. In this, our present 
etting, we may interpret this as meaning that if by forty one has 


ot become really creative he develops an organic irreversible 


process out of what was once a reversible process. Expressed in 


nother way, ‘‘ Behavior pattern has eaten its way into anatomical 
ffern and will not be recalled’’. 
Just where to begin in any review of these irreversible, 7.¢., 
ilignant or chronic organic conversion patterns, is not easy to 
‘ide. Logieally speaking, the skin would seem to come first, but 
[ shall start with the organs of movement. The earliest of known 
inimals, the Amoeba, has locomotive organs which it can produce 
n accordance with the situation. 
In Jelliffe and White (Ed. VI, p. 245) the conception of the 
iscle-joint-bone trilogy as forming an early unit to meet gravita- 


tional and inertia stimuli is Aaborated. Of the many situations 
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which develop from frustrations and which utilize this trilogy | 
shall point to but one, i.c., the arthritis problem. 

In the long history of medicine, disorders of the muscle, tendon 
joint apparatus stand out again as evidence of our lack of adequate 
understanding. In spite of magnificent advances made here as 
in all fields of medicine, some chronic arthritides remain hard nuts 
to crack. Recent trends have segregated two large ‘niches’— 
termed respectively ‘rheumatoid arthritis’, in which infectious 
parasites seem to play a predominant role, and ‘osteoarthritis,’ 
seemingly of different etiology and reflecting metabolic factors 
independent of infection. 

Our program would deal with the infectious types as with other 
parasitic adaptations. Here problems of habitat are of signifi 
cance. What of the soil that permits the invasion? Why is it 
that but about 1-2 per cent of the population have rheumatoid 
arthritis and yet 100 per cent of us harbor the specific parasitic 
enemies in our intestines, teeth, sinuses, tonsils, ete.? All honor: 
to bacteriological and immunological research and more of it, but 
the deep unconscious factors of the personality of the individuals 
infected should not be left uninvestigated. 

As for many of the osteoarthritides, however, there are some 
very pertinent studies to be made relative to the unconscious 
muscular tensions of love and of hate, of impatience and of haste, 
of grasping and of greed, of hauling and pulling, of aggressive 
hostile striking, beating, and a host of other maladaptive tensions 
which express themselves in the muscle-tendon-joint trilogy. 
There is no doubt in the minds of the neuropsychiatrist that mal 
adaptive tensions in these structures can and do modify the 
metabolism of the joints. They tend in no small measure to bring 
about changes which lock up the joints in arthritic bondage after 
months or years of faulty tensions. 

The antisocial individual whose repressive and suppressive 
unconscious and/or conscious mechanisms are unable to check his 
hostile aggressive impulses gets locked up in jail. The irony of 
the wheel chair waits for the like individual who, finding no better 
way to pull the world to pieces, or to batter it into compliance 
with his wishes, and yet would stay in the herd, essentially and 
intrinsically unproductive in some part of his personality, pun 
ishes himself and by the ecologically determined osteoarthritic 
device. 


6 See Jelliffe and White, Diseases of Nervous System, Ed. VI, 1935, pp. 245 et seq 
Lea & Febiger, Philadelphia. 
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t me a short description of one of many an illustrative example. 
‘drastic and tragie situations are in my case records. Diseretion 
the portrayal of some of the most striking. A fifty vear old man 


| known socially since bovhood hobbled into my oftice all tied up. 


own and out and sympathy was the only coin in the picture, 


les, gratuitously provided by a competent and high minded 
revealed a widespread crippling osteoarthritis 
se Interested in *‘so-called’’ heredity, it appears his father was 
; his mother was an osteoarthritic at eighty and a sister ten vears 
he was markedly involved in a similar type of osteoarthritis, 
mother and sister were ‘‘nice’’ people. There were three in 
at the time of his birth; a ten vear older sister and a fourteen 
brother with whom it would appear there was an intense 
open rivalry. When he was born the older brother was taken 
the sister. He became mother’s special pride. joy and disap- 
more openly than was the older brother. In fact he was very 
th his mother even to adult vears 
s smarter, socially, than the older brother, although intellectually 
was in the lead. They were both typical boys who grew up 
the outskirts of a large city, were on the same baseball teams. 
teams, ete. The younger brother was very keen of eve and gath- 
the marbles and tops of the neighborhood. The older brother 
lider; usually did his lessons first and then was ready to play, the 
played first and worked after. Neither one nor the other were 
back’ but the younger was impatient, wanted to get ahead. make 
ind went to a commercial school, while the older plugged away at a 


sion, Which delayed his marriage until nearly thirty, while the 


one married earlier and once remarked to his sister in law. ‘‘I got 
‘him there!’’ He was a successful salesman and proprietor but a 


irift and happy-go-lucky, a fisherman and eard player, not a 


There were children; divorcee, remarriage, and finally widowed 
he lived with two daughters, one having been married and had 
aughter. 
elder daughter was trying to get a divorcee and I saw him in the 
r towards the end of this legal entanglement. 
father-daughter fixations were obvious on the surface and in his 
s he poured it out to me. For some two or three vears before he 
see me he was all tied up in a snarl of economie and emotional 


ts revolving about the divorce. His hatred of the son-in-law was such 


‘liquidation’, in the U. S. S. R. sense would have satisfied it As 
| my office, in the full light of the usual physician’s window or 


the floor, he ranted the prolonged, tedious, and harassing story of 
rials, counter trials, ete., ete. As he did so his face and bodily mus- 


were all twisted into the form he would that his opponents might 
ed to. His knitted and gnarled fingers comported themselves as 
tools of torture for the son-in-law, judges, lawyers, and all the 
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adversaries. The mildest form of action that his whole motor attit 
including his speech, would indicate was to ‘rip out their guts’. H 
beaten at every turn of the proceeding and I saw him when the thing y 
boiling over. 

Fortunately he was not altogether dumb psychologically and once py 
on the track of what these hostile, aggressive, and sadistic drives wer 
doing to his muscular tensions and thus to the joints, he learned the har 
fulness of such attitudes. His violent and prolonged rages, he came ; 
realize, were only putting him further and further into a wheel chair as 4 
helpless cripple. 

I have had the opportunity to get much insight into the unconscious of a 
few wheel chair osteoarthritic individuals. Doré’s famous pictures of a 
burning hell might well describe these glimpses. On the outside veneer 
they were all as sweet as honey or as placid as a mill pond. 

My patient’s interior was probably a roaring furnace judged by 1 
sparks and heat of his motor tensions. He, as stated, took a tumb] 
himself and mended his ways so that he made some very substantial re 
covery. His economic situation was far from satisfactory. A small fortun 
had gone out in the legal conflict. A sublime faith in the success of 
future possibilities—a million just around the corner—was one of 
supporting and helpful consolations. An ever optimistic personality had 
been encouraged to the limit almost of delusional belief. The grasping 
the future finally took more and more of his sadistic-hostile muscle } 
aims and thus these mechanisms were able to function more successfull 

Anything like an analysis was precluded. I could promise hin 
nothing more than a purely academic survey of unconscious fu 
tioning. However, what little I did offer gave much better returns 
than had the tooth pulling, diathermy, uterus, ovarian curretting, 
hormone therapy, ete., ete., that had been carried out for the sist 
and mother for twenty years or more. I have known the f 
sixty vears. 

While from the beginning the human organism feels with | 
periphery, and hence my temptation to start with the skin, | 
undoubtedly move in response to gravitational stimuli before hit 
The foetus unquestionably smells, hears, and possibly distinguishes 
light. Of the myelinated tracts, Flechsig showed early the sig 
nificance of those connected with equilibration and mover 
hegins about the fifth month. But he breathes only after | 
The lunes come into operation only at that time. 

I shall limit my remarks here, other than those already me 
tioned as to certain breathing habits, chiefly to the subject 
tuberculosis, one of the outstanding challenges to medicine. T! 
tubercle bacillus, even though necessary, is but one of the factors 


hor 


in this war of mycotie parasitism. Every man harbors the tub 
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iwillus. The parasite is universal. Only a few of us succumb 
e fungus. The ecological principle demands more informa- 
concerning the soil that permits the parasite to use it as a 
un for its persistence, and in my opinion it is not irrelevant 
phasize that may be the personality of the lung is of more 
irtanee to study than the biochemical life of the fungus 
irasite. 
Here the modern psychiatric methodology has but few system- 
tized observations to offer in spite of the colossal mass of infor- 
ition about the struggle of adaptation, 7.¢., the disease. It has 
md, however, in these few studies the preponderating influence 
‘the Death Wish. The flight into the tuberculous disease has 
en found to be a regressive return to the Nirvana of intrauterine 
»iness in its extremest forms and in the stopping at many way 
tions on the regressive pathway. For some it is the sado- 


masochistic expression of ‘‘You’ll be sorry when I’m gone’’, so 


miliar to wounded narcissism. ‘*‘Who will deny me the pleasure 

‘seeing a world mourn at my loss?’’, some may recall as the ery 
the suiciding hero in a comparatively recent drama—and the 
osopher’s acid and stringent reply, ‘*The world, my boy, will 
_one less mouth to feed’’. How true to the ecological principle 
timate food survival values! 
Again other tuberculous individuals show the unconscious 
enge’ motive which has grown up from infantile rivalries and 


nterpretations of fancied favors to sister or brother or to other 
necially hostile elements. Here the same motivating projection 


introjection mechanisms are revealed as heavily cathected as 
de familiar in the suicidal drives of the depressed manic. Here 
‘partial’ or ‘organ’ suicide motive is paramount.‘ 
The gradations of the ‘‘prostitution complex’’ in the tuberenu 
is are innumerable. 
Just as man does not live to eat alone, so he does not use his 
vs only for purposes of oxygen-carbon dioxide relationship. He 
ses his lungs for other purposes. For aspiration as well as for 
spiration. As a medium of social contact through rich verbal 
tion the lung function is the chief agent through which man’s 
hlimations may keep him effectually healthy. 
ls it to be wondered at, then, that a universally distributed 
site should find an ecologically adapted habitat in those organs 
h, on the principles of unconscious motivation, are failing to 


ip to complete adult socialized value? I should like to linger 


Ment nger, K.. Foeal Self Destruction. Am. Jour. Psychiat. Jelliffe, S. E., What 
ng. Jour. Am. Med. Assoc., 94, 1393, 1930. 
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with the history of such sadistie individuals as Calvin and S) 
and a host of others to demonstrate the thesis further. 

Let us go back to the skin. From the days of the Protozo 
the outside surface has been exposed to a variety ot press 
stimuli, molar as well as molecular. It has been bathed a b 
vears in ancestral isotonic fluids. In the human womb and 
the skin recapitulates these time-bound ecological experiences 

Of the innumerable maladaptive variations I shall touc! 
on eczema and psoriasis, since these still protfer the raspberr 
dermatological interpretation and resist therapeutic efforts. 

Is it of significance, the ecological principle demands, that 
me should involve preéminently flexor surfaces and exhibit 
or exudative features, whereas the other chiefiv involves exter 
surfaces and shows preéminently dry sealy characters? As I sea 
current dermatological literature these aspects of these two o 
standing rebels to therapy are not even dreamed of. That 
physico-chemical memories must be engraved in their stru 
integration is undoubted. The skin, as having a mnemic inherit 
ance in its struggles to survive as an efficient ecologically adapti 
organ—this notion seems foreign to dermatology, which also may 
be said to have its pre-Freudian historical period. Even allerg 
ecphorias may be approached from this point of view. 

To those who think with the entire ecological principle and for 
whom the psychoanalytic methodology is applicable, flexor su 
faces have a different significance than extensor ones, Just as flexor 
muscles do different things than extensor ones. The former skit 
goals are chiefly caressing goals, the latter chiefly rebuffing. On 
the flexor side of the skin as for muscles there is chiefly grasping, 
taking, possessing, holding. On the extensor side there is pr 
dominantly refusing, rejecting. Thus in eczema and in psoriasis 
the unconscious psychological fraction of the ecological principle 
asks how the skin libido operates to activate ambivalent efforts at 
eratification both in terms of location and in the wet and dry 
phenomena. How through autopunition (masochistic) and hostil 
(sadistic) repressed material regressive satisfaction is obtain 
at secondary and primary narcissistic levels? 

Further, the ecological aspect of adaptation queries why 
repulsive acnes of many young adolescents. The gonadal ho 
mones, like the calcium of my kick, ete., unquestionably are 
volved: but is this all? On the contrary, the methodology that 1s 
interested in unconscious motivation reveals other factors, such as 
the sado-masochistic activities just spoken of. Many such indi 


GRE. 
| 
i 
iy 
The 
; 


The Eco 


duals on analysis are found to be punishing their 
They put on as repulsive a mask 
itives In their dance ceremonials to frig 
aving their hostility to a 
same sense as the masked devil chasers. 

Had we the time I could cite at leneth eases which 
ived and frustrated caressing has been the immediate 
mild or even very severe eczem 


all mention only one patient—also dealt with e 
rsal psoriasis which early impressed me anc 
ason of its malignaney, 


ere was further extension into economic 
distorted patterns, 


rent financial, social, and legal ‘ethics’. 
‘ing a fragmentary analysis, f 


larly, and 25 years ago, | 


Of all of the internal organs biology leads 1 
as starting early. 


at the same time correct tradition j 
inces are ‘nervous’, 
omnibus word that me 
neuropsychiatric sense ‘‘nervous”’ 
)sychogenic’—or ‘total reaction’ origin or 
‘some tie-up with the Oedipus beh: 
vithout much more than descripti 
Conversions, projections, 


E., Organic Disease and Psychopathology. 
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drive. 
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faces to scourge 


as do the fantastie 


atous manifestations. 
significance of hostile sadistic activities 
odie and persistent psoriasis. 


for a host of minor examples of the 
cal principle. Here was an ambitious. greedy and 
pronounced 
held in cheek by the study of | 
The practice of criminal law was 1 
n outlet and as a defense. 


1ecessary 


‘or other than the skin manifest 
asked him, as a plain masochistic 
drive was evident, ‘“Why do you strive to get in jail?” 
add expressly that the psoriasis symbolically 
the equivalent of an intrauterine jail. 

spite of all of the currents and 
epressions, he finally landed in 
e the unconscious craving. 


represented, at 


D5 years 


lsewhere 


This 


more 
It is too long a story to detail here 


‘hten away devils, thus 
world interpreted as hostile, in 


show how 
precursor 
Likewise 
in the production of 


with a 


1 has served as a paradigm, 


same 


sadistic person- 
latter 
aw which bolstered up the | 


Was 


however as 


social aid to 
| refrain, from motives of discretion. 
tying the exact nature of these enterprises, 


from 


covertly semi-legitimized 


ations 
dream- 

| 
that 


counter currents, the sublimations 


to 


is to think of the 


Even with the early pulsating \ 
wer forms outside stimuli can affect the be 


“acuole 


‘at. The popular 


‘‘emotion’’ 
ans everything and nothing. 


s that many cardiae dis- 
This word **nervous’’, like 


In the 


really means of mental 
participation. With- 
vior patterning these words 
ve significance, They have 
introjections, displace- 


wey 
Swift 
TO ) 
te 
+] 
pt yt | 
mat ] 
aro 
] | } 
wt 
Su : 
lexo) 
SKII 4 
nine a 
pine, y 
rr 
Lasis 
ciple 
drv . 
ul 
The 
OT 
‘ 
IT 
iat is 
] 
as 
a — 
Indl- elliffe, S — 
Mar Am J Psvehiat 1051 
= 


118 Smith Ely Je lliffe 


ments, these and other mental mechanisms, must be seen in ord 
that a dynamic understanding of the ‘nervous’ or ‘emotio) 
symptoms may be obtained. Just as the average neurops) 
trist is dumb in the reading of an electrocardiogram, so js 
average internist as much in a fog concerning the psychoanalyt 


complexities of the *‘emotions’’. 
A tachyeardiae compulsion neurosis (phobic) response is | 
a different thing from a tachyeardiac conversion mechanism. It 
is much more intricate, harder to disentangle, and more questio 
able as to prognosis and therapy. <A projection tachyeardia, wi, 
is chiefly tounded on unconscious homoerotic impulses, is sti 
another kettle of fish. These and a dozen more tachycardias 0} 
predominantly psychogenic causation are often helped, even pe: 
manently relieved, by an enlightened psychotherapy. The diffi 
phobie and projection situations usually require psychoanalysis 
Milder disorders may be allayed by persuasion. No one doubts 
the value of the ‘certain leaf’ of the Socratic version, whethe: 
digitalis, quinine, morphine, rest, or diet, but the ‘‘ineantation”’ 
of **truth’’ is the only remedy for certain of these ‘‘emotional” 


cardiac disturbances. 

In the sphere of the vascular tension states the benefits derived 
from a psychoanalytic therapy have amply demonstrated the e 
logical principle of faulty adaptations to the ideological envir 
ment. Was it not John Hunter who exclaimed that ‘‘his very 
was in the hands of any wretch who would anger him’’? And d 
not John Hunter actually die in a coronary spasm or thrombosis 
attack in the midst of an angry debate in a medical society? 

Among the prophylactic measures in our textbooks, we re 
relative to cerebral hemorrhage is the avoidance of straining 
stool. Straining at rage may be infinitely worse than straini 
at stool. What lay behind the ancient saw, ‘‘Let not the sun 
down upon thy wrath’’, if not some such recognition of the devas 
tating effects of the ‘passions’ upon our body? 

As I look about me and see the countless figures on blood pres 
sures, and other accurate and valuable methods of quantitat 
analysis, I find excellent criteria for gauging ‘‘motion’’, but x 
ing relative to ‘‘motive’’. I see the facade of urbanity too often 
a disguise, a thin veneer for intense and strongly invested host 


cravings. ‘*Nice people’’, ‘‘silk gloves’’, in manner and dres 
often are but marks for very sadistic personalities. It is 
wonder one finds high blood pressures and kidney casts in the url 
; of many perfect ‘‘ladies’’ and ‘‘gentlemen’’. 


®See K. Menninger, and C. F. Menninger. Am. Heart Jour., 11, 10, 1936 
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ery naturalist has much to say about the sense of smell in 
ower animals. The biogenetic principle teaches us that man 
of these attributes, even if repressed in most individuals. 
cal memories, however, are there and in a sense far superior 
-e of the earlier human and animal forms, in spite of current 
onceptions.’” No animal other than man, when he practices 
use of smell, is as efficient. I know of no other animal who 
pot a wine or a cigar with the accuracy of a wine taster 
ler) or cigar expert. Here is an enormous field for investi- 
, especially dealing with the identifications of body odors of 
id of childhood surrounding objects, with their libidinal fixa- 
repressions, and later regressive possibilities. Here are 
nent problems which involve the common cold, snotty noses, 
tosis’, so dear to the advertising pages of our pulps, sinus 
ise—so frequent among the grasping money searchers, and 


ders, the constipated and conservative, epileptic seizures (see 
Dostoiewsky and Flaubert), and a host of related erotic reactions. 


omplete exposé of these would well rival the tales patterned 
the memorable excursions of Marco Polo. 

Should I be inclined to be more structurally minded and offer 
aun analysis of the anatomical pathways from the olfactory 
ptors, to the corpora mamillaria, tuber cinerea, and hypothal- 
nuclei, much profitable information could be offered concern- 
neuroendocrine behavior—pattern correlations. If, further, 

cortical associations into the final receptor fields should call 


r comment, the pathological pictures in the cornu Ammonis, first 


ealed by Alzheimer for epileptoid and related manifestations, 
t offer profitable material for consideration, factual as well 


speculative. 


After the ery, the ‘‘holler’’, comes the ‘‘swaller’’. Guided 
tly by smell in the beginning, sucking begins, and from mouth 
nus the digestive tract begins to function, ecologically; 7e., 

cally, physiologically, and psychologically. 

is not a mere dogma to state that as a child sucks at its 
er’s breast so will it treat the world as an object of attain- 
t throughout life. The reflections of conflict in gastroenterol- 
carry on the traditions. It is, next to the ‘‘ery’’, the breathing 
hol-making organ, the one to which retreat is made in response 
frustration. The illnesses, major or minor, that come later 


‘ect in no uncertain manner the early tendencies of the nursing 


ani 


Recurgitation, greediness, impulsiveness, constipations, diar- 


See de liffe and White, Diseases of Nervous System. Lea & Febiger, Philadelp| 
‘15 to VI, 1935. (Olfactory) 
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rheas, indigestions, dyspepsias, ulcers, appendicitis, diverticulitis 
gall stones, ves, maybe even carcinomata, are conditioned by p 
sonality maladaptations displaced to the gastrointestinal functio 
and structures. 

These disorders, may I emphasize, like others referred to, | 
would state again are not to be considered solely in the light 0; 
faulty libidinal distribution. That is, the psychological componen: 
is not necessarily the only factor, but every day horse-sense shows 
us how often this factor is involved and in large amounts, A 
proper evaluation, in codperation with biochemical or physiolog 
ical measuring techniques of what part and how much unconscioys 
forces are operating is imperative if one aspires to be a oo 
vastroenterologist or even an ordinary doctor. 

Lest the inclusion of carcinoma in my list seem extreme, 
add that as yet the factors are too deeply hidden to permit mo. 
than suggestive lines of research, but I do stand on the platfo: 
that the ignoring of psychological methods as parts of the pri 
gram of research for the ultimate understanding of carcinomatou: 
or other malignant processes is stupid beyond any uncerstanding 

Thus might I turn our inadequate beam of understanding | 
unconscious forces as they operate on all of the organs of the bod 
These organs are bits of structuralized experience—they 
somatic precipitates of functioning cravings. Not one of the 
maybe not even an isolated blood cell—to go the limit—can act 
absolutely alone. The billion-vear time-bound contacts with 1 
cosmos have forced an integration far beyond any present da 
intelligence to adequately state or comprehend—even the infu 
caleulus of mathematics. The subtle forces of adaptation w! 
have permitted this or that individual to survive in his habitat, | 
niche, we can but dimly envisage. But what we can see we n 
utilize to the limit. Only by so doing can we see further. 

The application of this ecological principle of all arou 
adaptation, in the medicine of the future, is going to occupy its 
more and more with these ‘hostile impulses’ of my opening Ha 
definition, but in a deeper sense than Haeckel ever considered ¢! 

And now in closing let me add that the material which | 
sought to bring to your attention, and which I have asked you! 
consider from a certain point of view, constitutes but a 1 
fragment in the ecological frame of reference; so minute i 
portrayal that I have hesitated even to dignify it by referring 
to the field of ecology. Thus I have no statistical data to gi 
[ have emphasized only 


even the verisimilitude of a survey. 
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tors of such an enterprise. For the human aggregate | have 
touched upon certain results of faulty adaptation to certain 
features which are spoken of as psychological or in a less 
fic sense, sociological. 
| have emphasized the essential value of a methodology which 
uy opinion offers the best approach to an understanding of 
namic drives within the individuals of the human community; 
rives Which because of faulty adaptation result in a host of dis 
torting, mutilating processes within the organs of the individual. 
cology calls these isolates. Medical science gives them a nomen- 
tural validity and speaks of them as diseases, syndromes, ete."! 
| have tried to intimate that without such a wide and deep 
rvey many of these major distortions, called organic disease, 
innot be comprehended, nor successfully coped with prophylae 
tically or directly. 

lf | have sueceeded, but by allusion, in directing vour attention 
another mode of approach to the numerous knotty problems 
ch the neo-Hippocratice physician is called upon to disentangle, 

all rest content. 


r partial bibliography, see Am. Jl. Psychiatry, 92, 1051, 1936. 
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REVIEWS 


PERSONALITY IN THE Devresston. By Edward A. Rundquist and Rayn 
i’. Sletto. Minneapolis: The University of Minnesota Press, 193 


Pp. xxii + 398. Price, $4.00. 


To the reader unacquainted with the necessarily pioneer character 
much psychological investigation, the title of this interesting volume w 


prove very misleading. Of its thirteen chapters, only four (the seco, 
seventh. twelfth and thirteenth) may be said to deal directly with th 
personality and background of the employed and unemployed subjects o: 
the investigation. The remaining chapters, comprising 255 out of 
pages (excluding the bibliography and appendix), are concerned more 0: 
less exclusively with a detailed examination of the measuring scale used 
the experiment proper. From the point of view of the psychologist 
emphasis is well justified ; from that of the non-professional reader, tempted 
by the intriguing title of the book, it is likely to prove a source of (is 
appointment. 

Many of the findings of this study, relating both to the technique 
measurement and to the attitudes displayed by the subjects of the investi- 
cation, are highly significant. Indeed, the authors are to be congratulated 
upon the patience and thoroughness which they have shown in making the 
many necessary computations and in analyzing and accounting for the 
facts so fully. In their own words, the chief purpose of the investigation 
was ‘‘to develop and apply instruments for measuring the effects of the 
depression on the personality and family life of young people’’. A scale 
was devised for the assessment of six traits: general morale, inferiority 
family relationships, respect for law, economie conservatism, and attitude 
towards the value of education. Using 132 items such as ‘‘No one cares 
much what happens to you”’ and an arbitrary system of scoring responses 
upon a scale of 1 to 5, the test was applied to 2,882 persons. The subjects 
included high school and college students, employed and unemploye 
members of day and evening classes, and a small group of men on pub 
relief. 

Among the major discoveries is the fact that while poorer general 
adjustment and morale are characteristic of the unemployed as a gro 
feelings of inferiority are rather less marked than among comparable e 
ployed persons. The authors lean to the conclusion that the latter is 1 
a rationalized attitude, but is truly a deep-seated belief that the econon 
system is at fault. In parallel with this is a demonstrably greater degre 
of economic radicalism. Family attitudes do not appear to be marked 
affected by unemployment. The foregoing applies strictly only to m 
among whom a more highly centralized outlook was found than amon 
women. In the case of the latter, it was particularly noticeable that an) 
strong interest in economic problems, such as to result in pronounced att 
tudes toward this topic, was lacking. 

Two interesting cases of multiple causation of personality traits a 
presented (pages 198 and 347). In the one, students in day and eveninz 
classes are compared with regard to various personal conditions: ove! 


ageness, unemployment or separation of parents, non-home resi 
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ther with (among farmers’ sons) need for adjustment to an urban 
inity, ete. When such factors are held constant the effect of unem- 
ent is small; but when the number of these adverse factors is 
ased their greater influence upon unemployed persons than upon 
ovyed is apparent. The conclusion is thereby reached that unemploy- 
t affeets young people in the proportion to the number of other adverse 
rs previously present. In the other case, it is shown that among older 
ployed men on public relief, age, previous education and occupational 
. ae all associated with differences upon the attitude seales, and that 
aximum effect is found when all three are considered jointly. Unfor- 
tely, many of the conclusions resulting from these comparisons are 
ished only tentatively, for after sub-division the number of cases is 
regrettably small—tour persons as compared with ten, for example. 
[he treatment of the measurement scale itself and of the subjects’ 
ner of response to it is rendered somewhat difficult by the discovery 
rather late in the investigation that the ‘form in which a statement 
ade has a tremendous effect upon the response elicited. Prior to this 
int (Chapter Nine) the authors had called certain statements variously 
sitive’ and ‘negative’, ‘favorable’ and ‘unfavorable’, but now fix upon 
tles ‘acceptable’ and ‘unacceptable’. Results with these two types 
tems seem to vary because the former involves a more intellectual 
nse, While the latter carries with it (for the subject) a greater affee- 
tone. The reaction of men and women subjects to the two differs 
preciably. Furthermore, since the product measured by the two ques- 
types is often different, the authors are forced to the conclusion that 
method of internal consistency based upon item analysis is no guarantee 
e inherent purity or impurity of the material dealt with. Many other 
nical points, including the inter-correlation of attitudes, method of 
ve, and the significance of bi-modal distributions for single items are 
nsidered. 
The whole study represents a very competent effort to throw light, 
eans of the questionnaire approach, upon a social problem of pressing 
portance. While many of its findings are tentative, or may be of only 
al significance, nevertheless they constitute real contributions, both 
method and results. It is, of course, unfortunate that an investigation 
this type could not be made a functional or developmental rather than 
i Static one, as the nature of cause and effect must often be inferred, rather 
ai be more immediately demonstrated. It is unfortunate as well that 
' statistical study necessarily involves spreading the reader’s attention 


nany of 153 highly detailed tables and figures more or less simul- 


sly. In spite of these drawbacks, however, Drs. Rundquist and 
tto have succeeded admirably in handling the task which they set for 
en selves. 


| 


he revised Minnesota Scale for the Survey of Opinions used in the 
estigation is noted as being available for purchase in printed form from 
ie University of Minnesota Press. N. W. Morton. 
MeGill University 
February 18th, 1937. 
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THe Psycno.ocy OF THE UNADJUSTED ScHOOL CHILD. 
New York: Macmillan, 1936. (Revised edition. 


rhe present edition, like its predecessor, is intended to aid teache 
better to understand the children in their charge, and most partic 
the so-called ‘‘problem cases’’. In the first chapter, the significance of 
teacher’s own adjustment as a factor in understanding the child is bri 


discussed, but little emphasis is laid upon that point later. 

The first three chapters consider the problem of adjustment renera 
and analyze the nature of the difficulties with which the average 
eonfronted. The temainder of the book deals with specific mecha 
many of which are not socially acceptable, which the child develops 
handling his problems, together with a discussion of the basic reasons 
them and the way the teacher should deal with each. Some of the mec} 
nisms considered are memory distortions, daydreaming, compensat 
regression, delinquency, rationalization, ete. The chapter headings of 
new edition are in some ways more specific than in the old, and for t! 
most part will be readily understood even by the psychologically 
phisticated teacher, but they do not have the obvious logical coher 
which was characteristic of their organization in the old edition, in w 
each mechanism was taken up as some aspect of adjusting to reality; 1 
has been a considerable reorganization of the order of the chapters, | 
few changes in essential emphasis or material considered. 

At the end of each chapter are practical hints to help teachers to apy 
their new information. These suggestions are largely the same as in t! 
first edition, though there are some additions and re-wordings. The ques 
tions for review for each chapter are also basically like the old editior 
though there are many additions to most of the lists. 

The point of view throughout the book is that of psychological com 
sense, With emphasis on the individual differences found in children, w! 
result both from their inheritance and from their special environn 
Good educational theory, however, demands that emphasis be laid 


the importance of environment. Morgan frankly acknowledges his p 


of view here, and is consistent in that approach. He finds especially im; 
tant the part played by the family of the child, particularly his parents 
in developing the techniques which the child finds useful in adjusting 

The author's style is clear, concise, and entertaining. There are plent 
of examples from case studies, though they are used only to exemplify 
point under discussion and never as an end in themselves. The type 
format are goed, but the italies which emphasized the key points 1 
first edition have been omitted. 

Throughout the book emphasis is laid upon the necessity for revamping 
the conventional school attitude toward manners, morals, and punishm 
Morgan points out that we assume that a child can build up eredit or debt 
in the moral account book, and that the teacher with these convent! 
standards punishes a given item of misbehavior in terms of whether th 
child’s general balance is on the debit or the credit side. He repeat 
emphasizes the need teachers have more universally to get rid of the idea 
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nishment is a necessary consequence of misbehavior because society 
<act retribution for infringement of her laws. The whole book 
tes clearly that Morgan considers misbehavior a mistaken attempt 
st to a difficult environment. It is useless to punish such behavior 
leaves the fundamental difficulty untouched 

ugh a list of the ordinary pathological forms of maladjustment 

in the second chapter, subsequently relatively little emphasis is 

them, though the characteristic patterns of childhood behavior 
often lead to them are indicated. 

eat deal of the book is taken from the earlier edition, but it has 

rely rewritten, and in some respects considerably reorganized. It 

however, a practical manual for guiding teachers with a minimum 
ogical sophistication, and theoretical implications are largely 
|. Many psychologists who teach courses in child or adolescent 


mental hygiene, ete., will find it a useful and very practical 

book, but as a euide to be put into the hands of teachers some 
appears to lie in its oversimplification. The author in many cases 
appear as though a child’s difticulty could be readily understood 
ntrained teacher after a chat of an hour or two with the child. It 
hat there are warnings in the book that behavior problems are very 
that maladjustment may show itself in an infinite number of 

nd that caution is always needed in interpreting behavior, but the 
impression given is that psychological insight is rather easily 
with a little effort, and that the use of this insight is simple. One 
be glad to believe that the thing is as simple as all that, but avail- 
dence would not seem to justify this point of view. However, to 
teachers understand that such problems exist, and that they cannot 
ed by keeping the child after school seems to be a valuable contribu- 
The more light psychology can throw upon problems of maladjust- 
t and the more widely such information can be disseminated, the fewer, 
eral, will the maladjustments become, but one is afraid that it will 
onger than one generation. It would, therefore, seem inadvisable 
this book into the hands of a teacher completely untrained in psy- 
for fear she would assume an unjustifiable optimism toward her 


y successfully to act as psychological counselor, but as a textbook in 


al hygiene classes in teacher-training colleges, ete., it appears 
able. 
Dorornea E. JOHANNSEN. 


dmore ( ‘olleve 


Saratoga Springs, New York. 


Benavior: A Study of Human Relations. By Bess V. Cunning- 
ham, Ph.D. Philadelphia and London: W. B. Saunders Company, 
1936. Pp. 471. $2.75. 

‘1s a textbook for the college student ‘‘interested in obtaining an 
ved perspective on life in a family group’’ (Preface). The point of 
s that of mental hygiene with much emphasis upon social factors. 
utroductory chapters are followed by three chapters on the ‘Social 
*’’ or neighborhood influences. The third section entitled ‘‘Old 
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Problems in New Settings’’ consists of three chapters dealing wit! 
nomics, leisure, propaganda, religion and morals. The last section ‘Th, 
Nurture of Personalities’? is made up of five chapters in which parent 
child relationships are analyzed in terms of the mental hygienist 

Dr. Cunningham has made good use of a variety of special studies 
relating to this general field. The questions and references at the end of 
the chapters are helpful in developing points raised in the chapters. Thy 
author’s interpretations are fair and appeal to one’s common sense 
‘* philosophy of family life’’ which she seeks to develop is in accord wit} 
moderate, informed American opinion. In general, this volume should 
interest the student, even if it is surpassed by other texts in the field. The 
content is related to student experience and, even though somewhat diffuse 
in places, is presented with clarity and informality. 

Everett V. STONEQUIS 


Skidmore College. 


WorKBOOK IN PsycnoLoay, Carl Havelock Wedell; to accompany Ps 
cHoLogy—A FacruaL Textpook, ed. by Boring, Langfeld, and 
Weld. New York: John Wiley & Sons, 1936. Pp. 129. 


The aim of this workbook is to help the student to assimilate the facts 
presented in the accompanying textbook. It is divided into 33 lessons, 1 
subject matter being allocated as follows: the nature of psychology, 
the response mechanism, 2-3; statistical methods and measures, 4; ps) 
chophysical measurement, 5; vision, 6-8; audition, 9-10; taste and sn 
11: somesthesis, 12-13; intensity, 14; perception, 15-18; perceiving, 1!) 
learning, 21-23: imagery, 24-25; pleasantness and unpleasantness, 2 


emotion, 27; action, 28-29; thought, 30-31; personality, 32-33. 
Each lesson is divided into four parts. 1. The Assignment designates 
the correlated material in the accompanying textbook. 2. Suggestions 


Study is intended to direct the students’ attention to what is considered 


more important correlated parts of the text. In some cases the st 
is aided in organizing a summary. 3. Notes and Explanations amplif} 
illustrations and explanations of the principles presented in the text! 
and define the technical terms employed. 4. Evercises and Qu 
require the student to carry out simple experiments, or to answer questions 
in space provided 
The clarification offered by the Nugge shions for Study and by the .\ 

and Explanations should be of particular help to a novice in psyel 
The Evrercises and Questions appear to be so framed that they no 
test the memory of the student as to the factual material, but also de 
some deeree of integration which can be successful only if the implications 


of the facts are understood. 


There is a general impression that the lessons concerned wit! 
topics having a longer history in experimental psychology (1.¢. sensat! 
perception) are of better quality and organization than are the less 
concerned with emotion and personality. In the latter, the Notes 
Explanations are relatively long and complicated, and the Questions ar 
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h ee t so stimulating and extensive. This may be due, not to any short- 
* The ¢ on the author’s part, but rather to the manner in which the cor- 
arent. ted material is presented in the accompanying text, or even to the 


wer’s allowing a ‘‘stimulus error’? to creep in and expose his par- 


studies ticular interests. At any rate, to one who is interested in the facts of 
end of psychology, this would be of minor importance. 

rhe Skidmore College. Carp E. 
d wit! \ivsic iN Institutions. By Willem van de Wall, assisted by Clara M. 
should Liepmann. Russell Sage Foundation, 1936. Pp. 457. 


The title of this book is somewhat misleading, or perhaps it needs a 
title as: Music in Social Welfare Institutions. The reviewer interpreted 
st that it was a work giving an historical account of the development 
adaptation of musie to the stage, the military, religious and to many 
ts of social and civie organizations. The book, however, is addressed 
‘another task. Its purpose is to show how music may be used as 
» Pay in educational and therapeutic instrument for the inmates of social wel- 
aaa fare institutions, both public and private. The book is concerned largely 
practicalities, setting forth the what, the how, and to some extent the 
in the use of music for the amelioration of institutional inmates. 


Space does not permit even a brief comment on each of the nineteen 
ters. In general the book is to be commended for its: (1) generous 

se of the recent findings in experimental aesthetics, (2) clear and unbiased 1 ed 
of the psycho-biologic effect of music upon the individual and “ 
the group, (3) excellent account of the arrangement of music pro- 
rains to aid in social, educational and therapeutic purposes in such insti- 


us as orphanages and children’s homes, homes for the aged, alms- 
ses, general hospitals, convalescent homes, homes and schools for 
les, for the blind and for the mentally deficient, mental hospitals and 
others of similar type, (4) recommendations for training institu- 
music workers. 
lhe appendix sets forth the function of musie in the Department of 
Welfare in the State of Pennsylvania. <A selected bibliography and index 
provided. 
the book will rank not only as a pioneer in applied musie but as an 
oritative reference book in a curriculum for training social welfare 
vOrkers, Linus W. K 
‘EATMENT IN Psycuiatry. By O. Diethelm. New York: Maemillan, 
1936. Pp. xvi + 476. 


jemand ‘This book tries to do justice to the principle that we need to treat ny 

patient who suffers from a disease and not a disease-entity. It is me 
portant, of course, to determine the illness from which the patient 
iers, but it is no less vital to understand how the patient as a personality intl 
sation, eacts to his illness, for the study of personality always opens up new 4 
ies of procedure’’. Ten years ag« Adolf Meyer suggested this formu- 

the main principles of treatment from a psycho-biological point 
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of view combining understanding of both disease patterns and of | 
sonality, a point of view now widely followed in American psyehiati 
circles. 

In general, the book divides into three units: the Preface, Introduct 
and first chapter outline the psycho-biological attitude and therapy; c! 
ters two through six state general principles of treatment and varioy 
specific methods: suggestion and hypnosis, psychoanalysis and the deyi- 
ations of Adler, Jung and Burrow, Persuasion (DuBois) and Re-educat 

Kronfeld), as well as indirect methods such as Jung’s association 
Rorschas tests; the concluding eleven chapters outline therapeut 
procedure for specitic reaction patterns (excitements, depressions, s 
phrenic, paranoid, delirious and toxic reactions, organic psychoses, epi- 
lepsy, psychoneuroses, stuttering, tics, occupational neuroses, compens 
tion reaction. psychopathie personalities, sexual difficulties, aleoh 
and drug addiction 

The reception of this book will depend on a number of variables 
decree ot experience of the reader, for this is not an elementary book 
undergraduate pre-medical or Psychology students; the particular b 
toward Psychiatric theory he may have formed, for the Mever school 
please some and displease others by its verv eclecticism : and the econditi 
under which the book is studied, for it seems to be most closely geared t 
the young doctor or interne who seeks to prepare himself for Psychiatry 
his specialty. The impression is strong that this book should be supp! 
mented by lectures and clinical demenstrations by a staff sympathetic 
the point of view stressed in the Preface and Introduction and m 
specifically in Chapter VI on Dr. Meyer’s proposed ‘*‘ Distributive Analysis 
Without such supplementation, the Introduction and first 
chapter (which might better have been combined) will seem heavy and 


and Synthesis 


unconvincing. The excellence of the second and third parts more than 
makes up for the first fifty pages. Students of Abnormal Psychology wi 
profit greatly by the orientation given in the excellent survey chapter on 
psychoanalysis (IV). The book fulfills the promise of the title when it 
turns to actual discussion of treatments for specific reaction patterns 
(VII-XVII), wherein a considerable amount of information and _state- 
ment of psychiatric ideals crowns the presentation. The forty-five origina 
case-studies will be helpful, and the chapter bibliographies of classical an 


i 


recent sources are improved by brief phrase-annotations. 

In summary, this book is strongly recommended to three groups ot 
students: first, to the young Psychiatry-bound interne or medical student 
second, to research workers in Psychiatry of whatever bias, and third, t 
teachers and students of Abnormal Psychology for an excellent and con 
pact comparison of points of view and of problems in differential diagnosis 
and treatment which are so confusing to those whose clinical experience 1s 
limited or totally lacking. 

C. N. ALLEN 

Dartmouth College 

February 4th, 1937. 
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